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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


LISG) 


5 62 
iy a ee - = —— ee 
S 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare docaesed lived, If inslitutlon: Residence befora edmission) 
.o 25 gE e. STATE b. COUNTY 
3B ga WASHINGTON _ ‘. _____Maryianp || MA \ 
eq) gets b. CITY OR TOWN [if outside corporeia limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outsida corporata limits, wrije RURAL and give naarest town) 
~~ &ee writa RURAL and giva nearest town) 
S rcs HAGERSTOWN ___| 12 DAYS _||__ HAGERSTOWN ~ Ri ehee. 
= paay d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS @. 1S RESIDENCE 
3 282) / ON A FARM? 
gre TERN MARYLAND STATE HOSPITAL 303 SUMMIT _ AVENUE i. Se aie 
Bo 2 § 3. NAME OF First Middle Last 4. DATE Month Day Yor 
& a DECEASED ' 5 = oe | OF 
q T: i e J - " 7 
~ wi aa sere eentecls Bowles Bigeret | "Ber. 3g 96s 
o 3 § 3, SEX 6. COLOR OR RACE|7, janie [—] NEVER MARRIED AC) | & DATE OF ata j9. AGE (In years /iF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 23 | lest birthdey) |Months| Days | Hours | Min. 
>» 282 MALE _| WHITE __| wows | DIVORCED @ct 18 1877 P ea ae | L 
SB Ses Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
A] ae a 
2 833 dona during most of working life, avan if retired) 
& 38s | ELEVATOR OPERATOR _MUNICIPALITY WASHINGTON MARYLAND | U.S.A. ae 
2 one 13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
oe aS 
§ £34 _ JACOB POWLES ALBERT ALICE DUNN & ‘ af 
SRA” 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 323 (Yes, no, or unkown) | (Ifyasgivewarordetes of sarvica) 
> 
zens _NO | ___| 214-09=7147 | GEORGE D ALBERT HAGERSTOWN MARYLAND. | 
4 é aes S 1B. CAUSE OF DEATH [Eniar na causa per line for (e), (b), end (e).] INTERVAL BETWEEN 
wy 8 f ONSET AND DEATH 
Ssaee PART |. DEATH WAS CAUSED BY: ; 5. y sed A - 
Buy ae | IMMEDIATE CAUSE (0)_ Lobulaje ELLE PAL en ay Mega 
c =-¢ ) > 7 
fabs - 3 ~AxX DUE TO 
ee Ganaiiche: N-aay mane ww  CeRCbral thrombosls - 2 MOS. 
 e8es gove rise to immediate cause 
£225_. {a), stating the undarlying (| DUETO 
opo8 couse last. 7 (cl 
Z ig eta 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. SRE REY 
nesses 5 
BRE os 5D s = [ws [] xo fal 
Besse & 20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Patt Il of itom 1B.) 
Le cies & | OR CONTRIBUTING [] CAUSE OF DEATH 
eels G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
— OG ee —— 
Ves52s 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form,» 20f. (City or own) (County) (Steta) 
2 = ie Ss houk fem, While __ Not Whila factory, street, offica bldg., ete.) | 
as<ss 2 at work [_] et work ' 
(Se ie = p.m. 19 
SMO d 
Bs O28 21. I certify that (I) (this-hospital) attended the deceased from..5 ley wy 19.424, that (1) Que) last 
r ts ae 
E802» saw the deceased alive oni LX ., and that death occured atxzsM, from the causes and on the date stated above, 
Mo mes = 4 
reels 220. SIGNATURE 22b. DATE 
OfAs Ls A ah ATTENDING MED. STAFF SIGNED 
See Crear &. fe Lambe Mp, | PHYS. [1s pirecrorn [} PHys. it 
= ages ie. PAR as 5 22d. ADDRESS ZIP rr, Pet, SP ee Hey ifa ¢ 
= ype : “ ‘ 4 ee Celt 
bedstead rererkR Ff, KAN2E yu Lae dD, Omg fteet!, eos. ae: 
ae = = = 
a 88 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
¢ 8 REMOVAL (Spacity) 
920% BUR, 10/_5/ 61 __| ROSE_HILL CEMETERY HAGERSTOWN MD. 
ey ey CTOR: oN HO; ApoE AST 25a, REC’D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 9/60 3 Ses ME TOWN MD var Gel 5 '61 Citta £ Kasra 
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in Item 18, Give Pages 1, 2, and 3 tou 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 


lease execute the certificate, writing the word “pending” in pen: 


fo] 
p 
4 
fe] 


T 


VS. AISME 
5M 7/59 


FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


or its designated agent, prior to, bur’ 


|, cremation, or removal, and in any event within 72 hours after Ss 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi Me of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22913 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1ISSh 


. ‘PLACE O OF DEATH ; 2, USUAL RESIDENCE (Where d ecpet lived, If institutions Residence before admission). 
. COUNTY ¢. STATE b. COUNTY 
Vj W 
WEST gem = * __, MARYLAND Washing to a” 
hn 


/ b. CITY OR TOWN [if outsida corporeferlimits, ¢. LENGTH OF STAYIN Ib | ©. CITY OR roe ‘outside corporete limits, write RURAL end jeerast La 
write RURAL end give neerest town) 


ral_2 Hancock Md, 


al Han ck Md auras + Sar = 
d, NAME OF eee os INSTITUTION (if not In “hospitel, g. give street eddress) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 
] ves [] Bl" 


~ Middle st 4. DATE Month ‘Dey Year 


jez nigh ay W.S6 yo a . 
DECEASED 


(Type or print) Neil Adel | DEATH 
ag SS eT reg ee oe narees — ah 8 
5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [J] des, open © ]9. AGE (in Os UNDER Barr iG sabe 24 Ae 


last birthdey) facut! Deys | Hours Min. 


_x i Wh; wioowen[] __ pworceo | Now 8, 1917 13 | 
/10a, USUAL ¢ e1 eo (Give ii >; ‘work — | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Sele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


a ER AE — ia, RAS RE gL ond $US 
"15. WAS Hed AG et SRE RERE is 16, SOCIAL SECURITY NO.| 17. inromagr eer tee. “lok Address 


(Yes, no, or unkown) | (IF yesgive weror detesof service: 


ie CRUSE OF DEATH [Enter only one cause per ene: end (c).] Neil Adelsberger Rural 2 Hancogh. Ginn 
PART |. DEATH WAS CAUSED BY: ash apie 
IMMEDIATE CAUSE (e)_ Fracture Skull_Intra Abdominal Hemorrhage __| Instant ___ 
x DUE TO 
Conditions, if any, which 


geva rise to Immediete ceuse 
(@), steting the underlying 


m |. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH B BUT "NOT. RELATED To THE TERMINAL DISEASE € NDITION’ GIVEN IN PART Veh] 19. WAS “AUTOPSY 
ao PERFORMED? 


yes []_ No Te 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY PR or CONTRIBUTING [1 | 
CAUSE OF DEATH. 


"20c. TIME OF INJURY Month, mame 5 olor SaRgn PRAMAS Be 5 sn ’or town) (County) ~~ Stete) 


Not While J fectory, street, office bldg., ete.) | 
et work 
j=20—= 1 
21. 1 certify that | took charge of the remains described above, held an Autopsy . Inspection ) Inquiry and in my opinion 
death resulted from: Natural causes ee f Suicide i} Homicide [a Undetermined manner C 
4 ay CHIEF MEDICAL EXAMINER [_] 

ee j DATE SIGNE! 
SIGNATURE t AD: ASSISTANT MEDICAL EXAMINER fa NED 


ae ae DEPUTY MEDICAL EXAMINER [3g] 10-20-61 
NAME (Type) E, ; Address (Street, city, town, or county) _ 


a LEGCO, “Ue wan r county) = 
22e. BURIAL, CREMATION, . Sate THEREOF ies NAME OF CEMETERY OR CREMATOR| 22d. LOCATION (City, town, or Peountry) 


REMOVAL (Specify) 
10.23.61 11 F Co 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY a 24b, REGISTRARS SIGNATURE 


PP eae Keane Ink _| pare OCT 2 4 '61 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ALAND 


© esti ue OF DEATH 
41912 


a 


e@. COUNTY oe. STATE b. COUNTY 


ee, a PARE YLANDE| a ASHINGTONW 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAYIN 1b || c. CITY OR TOWS (IF ou Ie Corporele limits, write RURAL end give nesrest town) 
write RURAL be give neeres! town) . 


CE RSTOWN ehh MONTHS ONS BOICO se 
[AME OF HOSPITAL OR INSTITUTION tit not in hospi |, give street eddress) d. STREEF ADDRESS e. IS a 
ON A FARM 


Nwesreen macyauo, Sere Hostyrac /Nb.2. 5. Mpyn St tere 


Rmens LEMoY Coynellus BAKE | tm OeT + 967 


Botha /6 Color Zz RACE| 7, )ARRIED RYT NEVER MARRIED | 8. DATE OF BIRTH I" AGE (In yoors jIF UNDER 1 YEAR| IF UNDER 24 HRS._ 
} lest birthdey) [Maa Deys | Hours | Min. 
] - 
ARO L Hire wiboweD [J bivorceD 1| MA AY IG - 190& 0s L§3 yrs. 
i. Fel 


1De. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY nETNrEACE (Couniy & Stete, or r foreign ar 
le during most of working life, even if retired) 


* 
Farmer TENanr sivae: oXBuz iy WASH Co Ma LYS 


13. FATHER'S NAME “148 MOTHER'S M, ah 


eee. 2.7 fe a 
15. WAS mam AOAN LE IN ni ES Oram \ 16. te i eonitys NO. | 17, — NT MM ia MER RTA 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservi 


QO- | _- RY 359-4599 ear anne Bawen Poonsteage 


18. CAUSE OF DEATH [Enter only one ceu e 73. De ps end (c).} INTERVAL BETWEEN 


ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (e} ini. LAW VHeuU mpi ys re . a Z 
22 


ere en ps x ; ie es acer! til adler Le O Weeks 


90Ve rise to imm: 
(0), steting the underlying 


oS Ceactref arGii'o SE : | wor $noww 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
7 - = usaf’ = PERF ED? 


YES no [] 


PLACE OF DEATH . | 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 


within 24 hours after 
filled in by the funeral 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 should 
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ate has been signed by the attending physician and compre 


is the burial-transit permit. 


/2De. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. | 2Df. (City or town) (County) (Siete) 
Hear cacit While __Not While factory, street, office bldg., ate.) | 


ont 19 ot work [_] et work 
. | certify that (1) Ghisebemmitet} atlended the deceased from... r rm » 19@.L that (Cl) Gaon. last 
saw the deceased alive o e ioe aid that death occured ate. , from the causes and on the date stated above. 
22e. SIGHATURER > web. DATE 


The ATTENDING MED. 
ae tte leu. DIRECTOR oct. Y / M9 ef 


2c. PHYSTEIAN'S = | | 22d. ADDRESS 


NAME (Type) et CHow 1500 75 fre fu, Pe Silo, 


Fie. BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY = i 


OVAL (Specify) Och TAVbof 7 Cemerpey _ . ta WASH. Co_MO . 


BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
WA das Oat 


24 FUNI \L DIRECTOR'S SIGNAT| ADDRESS 
ES act Beowsas a Mp _|oar @6t 1.0761 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


4 may be retained by the hospital or attending ph 


IERAL DIRECTOR: After this cer 
director, page 3 should be detached for use a 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| 


MARYLAND STATE eo OF PEATE BALTIMORE, 18 
Item ld, Film Ge of E OF DE. 
470 CERTIFICATE DEATH 


ell 


Reg. Dist. es I 8 


se 3 
Si 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. IF insltution, Residence before odmission) 
Be 9. Cou d Atae eanin! ; b.COUNTY : Vv 
5 5 1 
Pr a4 a OY b ial an a 
0 4 B. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Tb © CITY OR TOWN {lf outside corporote limils, write RURAL ond give nearest town) 
so 7 RURAL and give nearest town) 
53 Sai 
e383 fed) GNAME OF HOSPITAL (if nat in hospital, give street oddrani d. STREET ADDRESS 1S RESIDENCE 
£4 OS OR INSTITUTION ka l © ON A FARM? 
ae VS R.D.1 Waynesboro 7 =S8 | se NoO 
-o 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
5 RSA Wilbur F, Barkdoll DEATH 10/30 19 61 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. CATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 
a Z ‘cil 8 coer Months] Days Min. 
male white |woowex~K  oworceog] | March 25, 1380 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if fetired) : 
Farmer & Cattle Breeder Washington Co, Md, De 8 » 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicolas Franklin Barkdoll Sarah Redd 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Wen, no. oF unknown}, {It yes, give wor or dates of tervicel 
no 191-26-680 ir. Paul B. Barkdoll Waynesboro, R,D.1 Pa 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


« AN DUE TO 
conten ays PROSTATE HYPERTROPHY 


gove rise ‘to immediote 
co¥se (0), stoting the under- ( CUETO 


g couse last. ta 


Paar Il. OTHER oN ZANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)] 19. Dee a 
A ra jo. (@) \4 Lie Plveks ete ves EN 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Serer IL of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, ia Year |20d. INJURY OCCURRED PST PLACE OF INJURY (Home, form, 1 20F. (City or lown) (County) (Stote) 
Hour. m. White os Neale factory. street pffice bidg., eM ~ 
p.m. lot work 


21. 1 certify that | attended the =, fram. 2 (of that | = saw the deceased 


Ls 


Then pleose remave carban papers. 


|, ¢ramatian, or removal, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


jained by the haspital ar attending physician. 
IL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached for use as the burial-transit permit. 


t= alive an. eS woh... and that er accurred at AS PM, fram the causes and an the date stated abave. 
a “-sADDRESS (Street, city of flown, stole) DATE SIGNED 
5 ACTUAL a omac, oe © _H AGERSTiwy, MD. 
a 
5 PHYSICIAN'S } 

4 2 ME (Type) r, J, G, “arden 2 

& > 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 

2 > a mont Ges (Specify) 

a a es Bur en boro Penna 

e oF wh R do. REC'D BY resrerene ‘Qab, REGISTRAR’S SIGNATURE 

YEA 575s) Le care HOV ‘61 ta Matt 


eral 


id completely filled in by the fun 


Then please remove carbon papers. Pages 1 and 2 should 


icate be within 24 hours after \ 


After this certificate has been signed by the attending physic! 


be detached for use as the burial-transit permit. 


jan an 


ian. 


The law requires that the death certifi 
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ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ITAL OR ATTENDING PHYSICIAN: 


page 3 should 


> TO FUN: 
director, 
be filed w’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17994 CERTIFICATE OF DEATH VERY 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residenca before edmission) 
e. COUNTY a. STATE b. COUNTY 


Washington MARYLAND Washington 


is le Mary igs 2 eae 
b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporeta limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 


agerstown 50 years] V2 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sire! eddress) |. STREET ADDRESS = e. IS RESIDENCE 
ON A FARM? 


914 Corbett St. iL 914 Corbett St. Yes 
4 ; , Last iP z Ye 


3. NAME OF First Middle | 4. DATE — Month “Dey 
OF 
ws 6. COLOR OR RACE) 7. MARRIED DX Never MARRIED [_] | & DATE OF BIRTH ore 9. AGE (In yeers JF UNDER 1 YEAR| IF UNDER 24 HRS, 
nieaaa 24, 1905 56 ys 
done during most of working life, even if retired) 


DECEASED 
(Type or print) Jay Ralph Benedict | DEATH October YE, 
lest birthday) [DAonths| Deys | Hours | Min. 
Male White | wioowi[] _ oivorcen | cal 
10a. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
echnician ie Aircraft Waynesboro, Pa. 


13. FATHER'S NAME 4, MOTHER'S MAIDEN NAM 


Ira D. Benedict Sarah J. Sollenberger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no,,ar unkown) | (Ifyesgivewerordefesofservice} > 
No ‘a 214-09-0227rs, Fay E. Benedict Hagerstown, ““d. 


“18, GAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (e).] Nee aT 
PART |, DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE (2) aFPt Ae = L! = 


PROV 


Conditions, if eny, which 
geve rise to immediate couse 
{a}, stating the underlying 
cause lest, aj 


a 
19. WAS AUTOPSY 
PERFORMED? 


YES 


'2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De, TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town} (County) (State) 


Hour a.m. While Not While factory, street, office bldg., etc.) | 
19 et work et work 


MEDICAL CERTIFICATION 


certify that (I) (th ended the deceased from. a, that (1) (we) last 
saw the deceased alive on vA mt id , and that death occured PBA irom the causes and on the date stated above. 


2 ; , ~ -22b. DATE 
228. pak £ Say g d q SIGNED 
P 
too : st zee 2h : = = 


22c. PHYSICIAN 
NAME (Type) 


23e, BURIAL, CREMATIOI ET R ; 23d. LOCATION (City, towh gf county) “(Stete) 
REMOVAL (Specify) 


Burial (Oct 14, 1961 Ros “agerstoy¥n, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, __disargcy 17 '61 Cttun J. Paina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 9315 4 Sten 0 ft ee eS ane 119 240 


ie 
i. s : _ 
= 1 PLACE OF DEATH B ee Sominein {Where decoased lived, If institution: Rasidanea bafore admission) 
a. 
“ de 5 cy STATE = b., COUNTY 
3 Washington _ a manyiano || llaryland _Washingtoh _ Be s3 
C4 ws b. cy OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ve. mer, ce OR TOWN ma outside ‘corporate limits, writa RURAL and give nearest town) 
ae write RURAL and giva naarast town) 
N - £3 OF, a 9 
mesg He gers tow: es Sec gers. | Hagerstown 46>» +s 
£ 9a8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirao! address) d. STREET ADDRESS 1S RESIDENCE 
= fay | ‘ON A FARM 
Sar oe | 2 On) } 
Se ge sym hing ton County Hospital j_ 1012 Oak Hill Ave ves [] NOP] 
e on ‘SO NEME OF Middle Lest 4. DATE Month Day Year 
Nw ee > 
reac tmorriInnaned Baby Boy of Jacob B. Berkson | beasOctober 8 1961 19 
" at 5. SEX 6. COLOR OR RACE) 7, maRRIED D [-] NEVER MARRIEDSE sf 8 DATE OF BIRTH ~ aay EEUIBES, IF UNDER1 YEAR| IF U 4 HRS. 
i st bithday) |" Months! D s | Min, 
EES Male White WIDOWED ovorceoL]| October 7 19 ea, | a : 
@ &e8 Da, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. 8iRTHPLACE (County & rad or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SES are dons during most of working life, aven if retired) | ae 
= s we T le ¢ 
S82 None = aa Infant | Hagerstown Vash Co ha | USA ? 
Bre ee 13. FATHER’S NAME j™ ~ MOTHER'S MAIDEN NAME 
££ aga 
8 £345 Jacob B. Berkson | Ann Goldstein 
EY 
uo Doc = '. 3 oy eer all __: = 
Bee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addross 
2 $83 (Yas, no, or unkown) j (Ifyesgive wer or datas ofservice) | a 
e278 No -- None | Jacob B. Berkson 1012 Oak Hill Ave 
oA eae” — = —_ = ae) 
Eeras 18. CAUSE OF DEATH [Enter only one couse per line for (8). (b), and (c).] + ; INTERVAL BETWEEN 
>E* Hage wn i 
sosey PART |. DEATH WAS CAUSED BY: rstown Hd. ee deal 
Sey 8° IMMEDIATE CAUSE {a)_ e ADD ne ee” fA ee 
S635 hd DUE TO 
ce aes (aero 
z2cEe Conditions, if any, which (b) 
—~eeas gave rise 10 immadiata causa Nee F 
eo. ; 
= $45 Y (a}, sisting the undarlying ( OVETO 
seoe cause last, (e) F 
a Sofa 3 PART Hl. OTHER SIGNIFICANT CONDITIONS CONJBSUTING TO DEATH B D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WESAUTORS 
Bow fo) —— PE 
mevuad 5 
+3) < ves ad No [J 
mauve 85 uv * a = -s 
Pees 5 Bat = |e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Parl | or Part Il of item 18.) 
5 © %  \ |B] oR CONTRIBUTING Cy CAUSE OF DEATH 
e222 5  _ ) |S] ie cre, Noriey MEDICAL EXAMINER) 
OF 32 Ay LS 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~~ (Stata) 
Bug eal = Bette While __ Not While factory, strat, offica bldg., atc.) | 
Bike 3 ae 19 at work [7] at work [_] 
3 a 
HeOgs Ag } that (1) Gyre) last 
BOO 
e292 ae saw the deceased ue on. 3 m the causes and on the date stated above, 
rt BEES i rey SaecINg AFF 
Rte, Gof MD. Spe oO PHYS. isl 
< ok fs Tae PAVSICIAN'S 7 + yal < 3 ‘ADDRES; STH y 
Boa is mai ties De Bo waa) ar) To mse S/ 
e —— : 
. 2 2 238, mova eho oc ie DATE THEREOF 23e. ate METERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
o= REM speci 2 
oposs 0/9/61 __—_—sIB'Nai Abraham Ceme Hagerstown Wash Co la, 
eee Pea a sTONERAD Burial) —— SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“I 
15M 9/60 Andrew K. Coffman Hagerstown Nd. DATE { 
eae Anthea Lf AGcasie 


oe OS JAX V2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, age 8 A, 


see (916 | CERTIFICATE OF DEATH Ua 


& ez 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docessed lived, If Insitutions Residence before admission) 
Neca a. COUNTY Vk a. STATE a b, COUNTY 
§ on _ Washington ————_—smanyiann_ Marylan _Washington _ 
2 xe b. CITY oer outside corporate limits, ¢. LENGTH OF STAY IN Ib { e :, CITY OR TOWN Tif outside corporate limits, write "RURAL and give nearest town} 
= 6 write and give nearest town) 
A ge Hagerstowm . 2 weeks 211 N. Conococheague St Williams 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) 12; d. STREET ADDRESS ye. is RESIDENCE 
= a ON A FARMi 
aS Western Md, State Hospital 211 N. Conococheague St. ves] No BM} 
” : ‘3. NAME OF First Middie Last 4. DATE Month Day Year 
, a type ri oh 
ee ere ee OPT 

§ 5. SEX 6 COLOR OR RACE/7, jaRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. Seas TF UNDERT YEAR| TF UNDER 24 HRS,_ 

2 th Hi Min. 

8 Female White wipowen [XX owvorceo | Cet, 20 L96I 68 yrs, Masine| *| OY | me) 

g 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i!. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) | | 

5 _Housework _ | Homes ‘ v Maryland — | U.S.A ly 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

3 Daniel Cunningham Viola Dick 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 Bi sat TD 
§ (iets, or unkowall tees vaghdtarauretatanrvrca) 707 Fortest Drive 
= 


"No 212 24 5277 Daniel Davis Hagerstown Md, 


| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


AND DEATH 
Mame LU Ey RM yy cteN eT Teg A a PNEUME WIT 2 | 6 iy CYS 
r DUE TO 


Conditions, if any, which (b) Sto CHA DIAL (FARE 7102 & DEYS 


gave rise to immediate cause 
(a), stating the underlying 
cause last, () 


The law requires that the death certificate be ex: 


DUE TO 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and co 


be detached for use as the burial-fransit permit. 


¢ 
£ 
x 
% 
> 
= 
a 
2 
= 
ms) 
& 
a 
a 
5 5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 
se 2 5 — PERFORMED?, 
9% 3 DIB BETES HELLITUS ves TE] NO 17 
Rae = 200, ACCIDENT WAS at [L)_ | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
BE o a) | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee: s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 S Hote anar While __Not While factory, street, office bldg., etc.) | 
z 2 Es Ta, 9 at work at work j 
om = 
reo . | certify that (I) einer altended the deceased from. 42.7.4 a % that (1) Gwe) fast 
er OZe saw the deceased alive on.. Ad =é 2. ag 19.GL... and that death occured at/ (BM, from the causes and on the date stated above, 
i >a oe NAJURE — 22b, DATE 
Ofas geese MED. STAFF of SIGNED 
asave ae map, | PHYS. __pirecror [7] PHYS. | ae nie 
Kot at 22. ee | 22a. ae 
Hog” os 
sae NAME tga ria, " Pplene rosy A LAL2 _#ve . flee wn /D- 
5 = : = aa meet sy 
B32 3a, BURIAL, CREMATION, | 23b. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tow Mor county) (State) 
o~ REMQVAL4(Specity} 
os 8 Burvare"” joct. 23-61 | Bakersville bani eaer Bakersville Md 
& 7 = pes 
i ESS 2 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vr AIS (4) oo Lace ; Lbs 2 61 Clitbat of, 
mM 9/60 es part 2 é Aa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1y “MARYLAND STATE DEPARTMENT OF HEALTH 
12317 CERTIFICATE OF DEATH 11gi? 


ee 
a of = —— 
& 2 1, PLACE OF DEATH |. USUAL RESIDENCE (Whero deceosed lived, If Inslitution: Residence before edmission) 
ete 8. COUNTY °. oe b. COUNTY 
5 3 Washi ng ton q MARYLAND Me daryd nd Vashine ton 
BP ieee b. CITY on TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b 5 CITY OR TOWN iF oulside corporate limits, write RURAL end give nearesl lown) 
ee write RURAL end give neerest town) By 
a —agerstown ___| 45 Years| ~ Hagerstown ee 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | oF STREET ADDRESS 6. 1S RESIDENCE 
es |S Kesat Antietam Street _ Diowis Antietay St. 1 Ysis nolgh 
BY 3. NAME OF First Middle last 4. DATE “Month Dey Year 
foe tbe OF 
Type or print) DEATH 
: es Clarence PBowywan | """" 0 4 19 
5. SEK 6. COLOR OR RACE) 7_ “MARRIED PS] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
fas birthdey) ee Deys | Hours Min. 
Mal e Whi te wipoweb [_] DIVORCED [_] Aug. Gy 189 6 65 yes. aa 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11-“SIRTHPLACE (County & Stale, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retised) 


| Postal Clerk 


13. FATHER’S NAME 


Daniel Bowman | =; 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Ityes give werordates ofservice) 


LUSS. Post Off1 Hagerstown,Wasn.Cty.fMa U.S.A 


2 MOTHER’S MAIDEN NAME 


__ Fannie Miller 
17. INFORMANT Address 


& 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


Yes WW. FI) a ~ Erss Clarence Bowwan, ph E, Antietam 
| | 18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and (c).| i agerstom, & 
PART |. DEATH WAS CAUSED BY: 
Uy IMMEDIATE CAUSE (e) Dav vocee - _# 
\ & DUE TO Aw 
2 Tine Bk ee ON wyina be cto : 


gave tise to immediete couse 
(e), stating the underlying (OVE TO 


couse lest, ) 


8 

= 

5 

rey 

2 ee ee 
= ra PART Il. OTHER SIGNIFI ANT CONDITIONS INTRIBUSING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN IN PART 1(e)| 19. WAS Ae 
3 = 

8 S lageles e » luo . ne A 
2 y, & | 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE oe INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

3 & | OR CONTRIBUTING (] CAUSE OF DEATH 

= © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

UZ = = 

£ = 20c. TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, fl ‘2D. (City or town) {County) (Stete) 

a S Houdiaets While __ Not While factory, street, office bldg., ete.) | 

3 z p.m, 0 et work et work 1 

3 


2. 1 certify that (|) (tie-rospitel) attended the deceased from. ifr that (1) (we) last 


and that death occured 


AL DIRECTOR: After this certificate has been signed by the attending physician and com 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
ge 4 may be retained by the hospital or attending physician. 


3 2 saw the deceased alive on.. 
on _—, 
aka nae? ATTENDING MED. STAFF 
o2 Mp. | PHYS. ay DIRECTOR [_] PHYS. 0 
Ss ‘22¢. PHYS! 's L ¥, i 22d. ADDRESS : 
age NAME. (Type) F = gy 
0 8 3 FS (Type] a U 
»: g3 230. BURIAL, CREMATION, | 23b. DATE THEREOF '23c. NAME OF CEMETERY OR CREMATORY 
Cha ia REMOVAL (Specify) 
oe A ; 
or ovs j 10/17/1961 1 Rose Hi11 Ce a es 
Fe Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘20. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vaOCT 1 7 '61 


15M 9/60 uA Andrew K, Coffe Haverstown, Md, Cnibun £ Hasse 


within 24 hours after 


ad 


within 72 hours after death. 


Then please remove ca: 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 
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& director, page 3 should be detached for use as the burial-tra! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MRRERND 
1794938 CERTIFICATE OF DEATH tdU 


| PLAGE OF DEATH Tent Fim 8294 = GSUAi REGIBENCE where dacoasad lived, W inailulions Residence below badminton) 
2. 
Washington Bra ee Maryland » COUNTY Washington 


b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN 1b ||" CITY OR TOWN (If outsida corporate limits, write RURAL and give nearesl town) 
ee RURAL an, ay ngarast town) 
agerstown Life Hagerstown 


~-d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) | ‘d. STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 


21 N. Locust St. = = N. Locust St. ves] NOT] 


3. NAME OF First Middle 4. DATE Month Day ‘Yaar 


DECEASED OF 
(veecrpin) Edgar Mac Boyd | DEATH October 10 j961 

~ 6, COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 Qx 9. AGE (In yeu s |IF UNDERT YEAR) IF UNDER 24 HRS. 

= = 1891 lag biti) patel Days | Hours | Min, 


White | woown¥] pivorceo [] Dece 31, IS64/ | 69 | 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) | 
Alcohol Hagerstown, Md. 


Package Store 


13. FATHER’S NAME : ° ji. “MOTHER'S MAIDEN NAME 


John E. Boyd | Nanny Duffey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, et (IFyesgivawarordatesofsarvica) 


al _W. We. 2 eee a Martin Hagerstown, 


| 18. CAUSE OF DEATH [Enter only ona causa par lina fo ay {b), and (c).] INVERVAL Gees 
PART I, DEATH WAS CAUSED BY: Wtf. boy aun 
IMMEDIATE CAUSE (a)_ 7 @ 0 col Cbs SA QAMTS 

j DUE TO 


Conditions, if any, which (b) 
gave risa to immadiata couse 

(a), stating tha underlying DUE TO 
cause last, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AUTOPSY 
—_—— PERFORMED? 


YES oO _NO- le 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalura of injury in Part | or Par Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
Hea? acm. While __ Not While factory, straet, offica bldg., etc.) | 
19 at work [] at work 


. 1 certify that (!) (this hospijal) ajtendg the deceased from. /_ G//O/.. NA OLLOLG for Woon, that (I) (we) last 
! ., and that de ath occured a Gf, from the cayges and on the _date stated above. 


2b. DATE 
ATTENDING ED. STAFF or 
aw ems O Leff 


Williamsport, Nd. 


MEDICAL CERTIFICATION 


. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION | {City gen or feecinh) Stara) 


Burial. et. 12,61 | Rose Hill Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich @ Son Hagerstown, Md. loa OCT 13 '61 BN alg fe Pips 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ? g { ; 4 
¢ 
He : 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


de Allegany a 


eel 


Te ; 
2 MARYLAND 
b. CITY OR TOWN (If outside corporate limit}, wi LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rl and give near roe 
3 SS 1re, Frostburg Oj 2k - 


) 
d. NAME HOSPITAL (IF not in kospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
IN ON_A FARM? 


Braddock Road vesK) Noi 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
fereead OTe 7 Jose p la Yad y | Bam ON 3, wél 
6. COLQR OR RACE |7. marRieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wy last birthday) [Months] Days | Hours | Min. 
: 67" 


wipowe [] DivorceD [] 12-27-1899 


curs after death. Page 4 
in by the funeral directar, 


o 


Pages 1 ond 2 shauld be filed with 
— 
oO 


remaval, ond in any event, within 72 hours ofter death. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Labor Farming Frostburg ,Md. Use Se Ac 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Darby J. Brady Marcella Scally 
i gee |" rl pe Pa is ee) SSS 16. SOCIAL SECURITY NO. |17. INFORMANT Fros tburg,Md. Address 


No None Mrs. Vincent Bollino,10 Frost Avo. 
18. CAUSE OF DEATH [Enter only one couse pettine-for {0}, (b). ond (¢\-] 1 ‘ y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ae 
Z wee IMMEDIATE CAUSE (a). CZ jade ALLe. 


d by the attending physicion and campletely fi 
Then please remave carban papers. 


-transit permit. 


Lt “yh Pe i OLA tab ren Laie : RGre, 


gove rise ta immediate 
couse {o}, stating the under. ( DUE TO 
lying cause lost. ol 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. aN a 
< yes] NO 

& 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part Il of item 18.) 

& [OR CONTRIBUTING CL) CAUSE OF DEATH 

© [(JF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
8 Hour While Nat while factary, street, affice bldg., etc.) | 

= jot work ‘ot wark { 


21. I certify that (1) (this hospital), aa ej oe fra: AZ 


fe f and that dhoth occurred fh 
ATTENDING a 
M.D. } PHYS. DIRECTOR 


e deceased alive or 


LOR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 
ined by the haspital or ottending physician. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county {State) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


* 


& TO FUNERAL DIRECTOR: After this certificate has been signe 


page 3 shauld be detoched for use as the burial 
the State Board af Health prior to burial, cremation, or 


=e REMOVAL (Specify) 

of \ 2 re ean ee Fure®al i 2 ao een ‘25b. REGISTRARS SIGNATURE 
+ a : arer Fu ome hee : . 

VB ANS (4 Vitek # UirrTraru723 E, Main,Frostburg,Mds|omPel 9 ‘6! Se ir peas 


1 


FOR STATE 
npr DEPT. 


delay is necessary, 


2 with the State Fo: 


neral director. ae 


nt within (2 pas after oe 


in any ever 


cate should be executed within 24 hours after death. 


ior to burial, cremation, or removal, and 


MEDICAL EXAMINER: This ce! 


ey 
-° 
zu 
e 
5 
a 
a 
g 
fy 
a 
ry 
es 
oO 
3 
4 
3 
g 
£ 
DS 
4 
a] 
e 
S 
a 
z 
S 
= 
© 
Fa 
a 
3 
= 
s 
3 
t= 
5 
® 
= 
2 
x 
Cj 
H 
- 
a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


or its designated agent, ip 


° 
A 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


179 JANEDICAL EXAMINER'S CERTIFICATE OF DEATH yiguo 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inalilution: Residence before edmission) 


a. COUNTY 


Washington » MARYLAND * “itary land ~ oie ashingt as 


b. CITY OR TOWN [if outside corporeia limits, _ \* LENGTH OF STAYIN Ib ||" ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearesl town) 


write RURAL end giva ni + 
life time | Hagerstown, Maryland Gs 


NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) | d. STREET ADDRESS |e. 1S RESIDENCE 


225) NJenathen Street = 2253 N, Jonathan Street!) vf) xgi) 


Middl - 


Yeor 
DECEASED 


Cyeeormio) — Dandel Leo _— Brooks 7 a te fae Oe 19 7 61 


PS. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED Bx] | 8- DATE ‘OF BIRTH 


Male elered | woown[]  oworceof]| Dee 2 1907 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (Stete or foreign country) _ 
dona during most of working lifa, even if retirad) 


Laborer — Hagerstown Md. | USA, 


P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel G. Brooks Lora R. William 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservica] 


10 | Mol, 


1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (c).) i = rs INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)_Cardiac Hypertrephy Marked : _|-Recent—_ 


ISa 2 DUE TO 


Conditions, if ony, which (b) _Pulmmonary. Congestion & _Edema- 


(a), steting the DUETO 


cause lest, *, * (©) 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al) 19. WAS AUTOPSY 
PERFORMED? 


| ves [gt no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 1B.) _ 
PRIMARY () or CONTRIBUTING (1) 
CAUSE OF DEATH. 


"20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~~ (State) 
Heid: Eaten, ‘ No! While fectory, slree!, office bldg., ete.) | 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy kel: Inspection Lt Inquiry fel and in my opinion 
—-| death resulted from: Natural causes kl. Accident Oo Suicide Oo Homicide al Undetermined manner Oo 
a iy 3 CHIEF MEDICAL EXAMINER [_] 
Z ey 
ACTUAL SY L Ce Lic tly ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE nel SS MD. 
10-11-61 


= 
REA ae a DEPUTY MEDICAL EXAMINER Je] 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (Stata) 


NAME (Type) Bp eae Bits W,. Ditto ihe Address (Streat, city, town, or county] 
Burial | 10-12-1961 | Rese Hill Cemetery Hagerstown Maryland 


23. FUNERAL DIRECTOR ADDRESS 4a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Foon K nlaaion Ss Noquaateim md, vaOT 16 '61 ntl of Flas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aad 92i _GERTIFICATE OF DEATH Que 


i 


s ai 
4 Fy + eee on DEATH | “2, USUAL RESIDENCE (Where deceased lived, If institutions F foned bel dmission} 
2 ey a. STATE b. COUNTY % 
g gNg Was ashington MARYLAND Maryland Was Washington 
embers er | b. CITY OR TOWN (if outsid c. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
=e Sas write RURAL and give : 
Sa verstown | —sB years _|| G2 _ Hagerstown - ae 
£ yan HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
= Hey ON A FARM? 
eee = 73 Sunset Aves Jn3 Sunset Ave. ves [] No Gg 
Ee eB NAME OF First Middle ist Ta DATE Month Dey Your on 
J (Type or print FREDERICK JOSEPH BROWN | Ddiars October 10 fl 
5. SEX 6. COLOR OR RACE| 7. marRIED EVER MARRIED oO 8. DATE OF BIRTH [9. AGE (In yeers jIF UNDER 1 YEAR| iF UNDER 24 HRS. 


last birthdey) (Months | a as 
Male White wivowip[] _ vivorceo [-]| February 27, 1895 66 lee "| “ESS | * 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
Retired Roundhouse Forman Railroad Enmittsbarg, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Bon, ., 
Frederick L. Brown Bertha M, Riley 
re: WAS ee eae U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address - 
‘#5, no, or unkown! esqive werordetes of service) 
yes Wat | 705-10-5981 | Mrs. Gladys E, Brown Hagerstown, Maryland 
/18. GAUSE OF DEATH [Enter only one ce 1 line for (a), (b), end (c).) | INTERVAL BETWEEN 
: ONSET AND DFAJH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ is P : Cen Sartre o's pe Ae 


Tsar DUE TO 

- eat OF 

Conditions, if any, which * Atlinsa cle el he i eed: a £Gr 

gave rise to immediete causa = - | f- ——- 

(e), stating tha underlying 

cause lest, = ar my 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 


DUE TO 


Zz TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 aoe aaa PERFORMED? 
s Ps ee ves [] No [}-— 
& | 20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) = 3 = 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Steta) 
8 Hour a.m. While __ Not While factory, stree!, office bldg., etc.) | 
= p.m. 19 ‘ot work et work | i 
certify thai (I) (ihis hospital) attended the deceased from. Z 1 vo 190 that (I) (we) last 
saw the deceased alive on: ., and that death Baile ra he causes and on the date stated above. 
a . sal] = 22b. DATE 


Bees SIG! 


6 g—sinecror ‘ial PS. ais eee 76 / 


ONSEN 


22c. PHYSICIAN'S 


ML. Fe ke 


22d. mY 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ext 


ge 4 may be retained by the hospital or attending phys’ 5 
'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


/ Ja 


4 ‘ e g. fer, we" < ae 
Ps 23a. rele ee 23b. DATE THEREOF 23c. NAME OF ¢ CEMETERY OR CREMATORY « "23d. LOCATION (City, oor or county) — Teall 
2 REMOV. saci 
080% ‘al (20/12/1961 Rest Haven Cemetery Hagerstown Maryland 
a5 : ie ; 
24 £ul ee DEC R'S SIGNATI ADDRESS 25e, REC‘D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
sEnaip gu fouzer funeral tows Hagerstown, Na 
; Alera an le I DATEQ CT 1.3.6.1. Cinkbong f Hirasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Hey a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


11922 oe OF DEATH 11 


ees Es 
€ S 1 FACE OF DEATH - T 4 2. USUAL RESIDENCE (Where decaesad livad, If institution: Residance belore # 
y = . |] e, STATE b. COUN 
z 2 LOBS HI N) 6ToN MARYLAND | Mar YAAND "FRED ER IeK 
ae Ee b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If o YA corporate limits, wrile RURAL end give nearest town) 
aay write eeEpEe and giva nearest “OAL 2 Er 7 
S = HAGERSTOWK WEEKS | REDER (CIA iS eae 
£3 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) d. STREET ADDRES; «1S RESIDENCE 
73 0 7/|WesreRn MprysAwo STATE Hespiran URAL ves DR NOC] 
@ 3. NAME OF First Middle Lest 1. DATE Month Day Yoar - 
DECEASED 
a 


[taper es Cloud BUCK | tH Jo JO whl 


6. COLOR OR RACE|7, ma NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


Wut Te eee oivorcto FR Nov. & %, 1983 eke Ieatte| Days | Hours | Min. 


P10, USUAL OCCUPATION (Give kind of work | 10b. “B cA ito, OR INDUSTRY | 11, BIRTHPLACE (County & Stnia, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Hite 2S vp of working lifa, 2 if retirad), | 


th CoattRon SupERVIoR yearn DEPT, FRONT Roun, Va | &SA, 


13, FATHER’S NAME | 14. MOTHER'S MAID§N NAME 


Funiotr M. Buck | ELIA Choud 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 1/,/#NFORMANT Addreyy’ - = 
(Yes, ng. gr unkown) [Asser srics ew) J € Gi J 
lo, Se | . . (ae 
| is. CAUSE OF DEATH [Enter only one couse per line for (e), (b). end INTERVAL BETWEEN 
Al A 
PART I, DEATH WAS CAUSED BY: fl N a 
IMMEDIATE se08t | CE WEM LIZED cen “Wels 70S “Ss ONT HS 


J 3 ] () DUE TO 
Conditions, if eny, which ™ b) CHA C/IVO ie oF BLeLOEK ‘ (Ye ele 


gave risa to immadiate cause 
19. WAS AoTOPSY 
RMED? 
YES No [J 


{e), steting the underlying 
couse ae 

20e. PLACE OF INJURY (Home, farm, | 201. (Cily ortown) (County) (Stata) 
factory, street, offica bldg., atc.) i 


Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 


The law requires that the death certificate be exe: 


i or attending physician. 


(c). = = 


PART I Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Ia) 


CHROMIC LVELOWEPHRITIS 


200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pay 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 


21. 1 certify that (!) acum attended the deceased fro! ee 
2 sf. and that deith occured 


20d. INJURY OCCURRED 


While Not While 
‘at work ot work 


MEDICAL CERTIFICATION 


19 


TOR: After this certificate has been signed by the attending physician and com) 


be detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a, that (1) Gwe} last 


‘AL OR ATTENDING PHYSICIAN: 


lage 4 may be retained by the ho: 


a3 saw the deceased alive on.. Ott: Of. ‘om the causes and on the date stated above. 
FA ee a ete : 
Bee | | tei fh. olla SE Bien OS te” = to 
£ .D. 0 
z Se { 22c, PHYSICIAN'S _ = 22d. ADDRESS Ara > 
Fede ress i gmrowre “A. Peweme pies. ‘Ase we D am ke bass ASTOR vig 
Bee 232. aun, GEEHATION. 3b. DATE THEREOF ibs Pro ‘OF CEMETERY OU—GREMRIORY — 23: Rkén)s e eve or €0 me a. : 
6 city 
a= fs Ais) - Cc OWT 
eres" Higispepeamenne “one ae 2 Bian | 255. REC'D BY _~ 25b. xen IGNATURE Au 
15M 9/60 FRONT. Ab val pate_OCT 1 6 '61 Onthun £ Fresh 
of ehiy, fe = 10g Mh, 


be - MARYLAND STATE DEPARTMENT OF HEALTH 
1 A DIVISION OF cae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“aN 12923 _ CERTIFICATE OF DEATH 11948 
} aed IEE = —— = — 2 f 
<3 & 3 ae BERGE er DEATH 2. USUAL RESIDENCE (Where doesent lived, If institution: Residence before edmission) 
ss a Y 

wo 25 6 e. STATE b. COUNTY 3 

§ ew Washington MARYLAND Maryland Washington 

eS 4 | snes 
pe) b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Bate {If outside corporate limits, write RURAL end give neerest town) 

= 

* poo write RURAL and give neerest town) L oN less 

heals ag. wn ite erstown 

££ V3% ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)—||_—=d. STREET ee ~) @. IS RESIDENCE 
= 85 ON A FARM? 
pale Washington Si Hospital __ | ) 911 G Main Ave. ves [] No [Xt 

- NAME OF First Middle Last | 4. DATE Month Dey Yeer 
Pan DECEASED OF 

eeeae (ype oro mond __ fulter Butts | "**™  Octéber 30 19 61 

g s pmo sta . é 

2 & = 5. SEX 6. COLOR Bs RACE|7. MARRIED [Bg NEVER MARRIED [] | 8» DATE OF BIRTH atieee UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 A, - Months) Deys | Hours 

a ae Male White. | wvow[  oworce [ Sept.29, 1901 60 ys. 

8 5 1De. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY i Wi, BIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
= 8 


done tb ng. of working 


Power Plank” Western Md.RR, 


13. FATHER'S NAME i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI 


(Yes, no, or ynkown) | (Ifyesgiva werordetesofservice) 
Nee {21710-2510 Mrs, R.A.Butts 911 G Nain Ave,Hagerstoun,"d. _ 
18. CAUSE OF DEATH Enter only one ceuse per line for (a) C Coz 2 ee ay angst y 

a ID 
RT 1. DEATH WAS CA! 's 
vip ge TMMEDIATE CAUSE le) pie 4 Ce Flay, —— 
1X DUE TO MYO Toa 7, 

ce 


USA 


Nora 9.Aulter 


YNO.| 17, INFORMANT Address 


Conditions, if eny, which (b) Ga Ltd 
geve rise to immediete couse 

(e), steting the und 
couse lest. {(c) 


DUE TO 


The law requires that the death certifi 


After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


< 

4 

2 

a 

ES 

aE 

a 

a 

= 

uv 

iS 

= 

a 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS < CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al) 19. ie AUTOPSY” 
ms 2 = = Sa PERFORMED: 
O% é cae at Gee _ flew Meet ves [] NO Bd 
ne = |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
a4 S \# | & | or CONTRIBUTING C] CAUSE OF DEATH 
ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3s 20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) ~ (County) (Stete) 
25 a Houten While __ Not While fectory, street, office bldg., etc. | 

2. = ean 9 at work [_] at work ! 

sa oF 
EB ae) . | certify that (i) (this ty BEE the deceased from. to... ZEKIO VAS, that (1) (we) last 

= 
a ZO saw the deceased alive on. 6 ee 19. Gf. and that death occured ah -M, site the causes and on the date gee above, 
PES: /22e. SIGNATURE pe 
OfB ATTENDING, MED. STAFF 
dais VICHY, VC? mp. | PHYS. Wart DIRECTOR weld pays. Co 
= a 2c, PHYSICIAN'S: = F 22d. ADDR 
NAME [Type] 

8 (Type) & 6.Moody Mt, 15) Se Paoapect Sule 

'p Fie. BURIAL, CREMATION. | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY  —«| 23d. LOCATION (City, town or county] Tieie) 

6 REMOVAL (Speci 

o 
980 weead 11/2/61 _|_Reat Haven Cemetery _| __ Nageratown__(d. ___ 
Be ae w 24 FUNERAL DIRECTOR'S SIGNATURE 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


NOV3 ‘61 niten £ inst 


DATE 


wana’. |" Rest Maven Suneral Chapel _‘Hageratoun, (id, 


—_ 


r deat! 


within 24 hours after 


'y filled in by the funeral 
rs. Pages 1 and 2 should 


within 72 hours 


cate has been signed by the attending physician and com 


should be detached for use as the burial-transit permit. 


Then please remove carbon paper 


PHYSICIAN: The law requires that the death certificate be ex 


hTAL OR ATTENDING 
‘4 may be retained by #! 
State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


filed with the 


ia] 


TO 
d 
T 


VR AIS (4) 
15M 9/60 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
17926 CERTIFICATE OF DEATH 11989 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY 
a. STATE b. COUNTY 
Washington : -MARYLAND Md. Wash. 
b. CITY OR TOWN [if outside corporete limits, ~) & LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) £ 
ve" Hagerstown Life Hagerstown = 
b) d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ~d, STREET ADDRESS | @. 1S RESIDENCE 
| E. F ‘ f ON A FARM? 
_ Washington County Hospital 39 E. Franklin St. ves [] No [] 
. NAME OF First Middle Last 4, DATE Month Day Noor aa 
DECEASED OF 
ives ge print Jack Martin Byers veras Oct. 1 19 61 
D5, SEX ~ 16. COLOR OR RACE|7, MARRIED DBR Never MARRIED |] | 8 DATE OF BIRTH 9, AGE (In yeors |IF UNDER T YEAR| iF UNDER 24 HRS._ 


lest birthdey) 
ya. 


wows] oivorco[]| May 7, 1898 | 63 af 


10b, KIND OF BUSINESS OR RAL. BIRTHPLACE (County & Stete, or foreign country) | 12. 


Months | ~Deys: 


male whtie 
10s. USUAL OCCUPATION (Give kind of work 

done during most of working | en if rotired) 
clerk 

13. FATHER’S NAME 


Hours Min. 


ITIZEN OF WHAT COUNTRY? 


city water Dept. Hagerstown, Md. 


14. MOTHER'S MAIDEN NAME 


__Estelle Davis 


Walter B. Byers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT _ Address 
(Yes, no, or unkown) iewerenroaeeten | 
~ ne, >| ____s«@R 15-26-7872 Mrs. Elizabeth Y. Byers, Hagerstown,Md. 
“18. CAUSE OF DEATH [Enter only one ceuse per line tor (e}, (b), end (c).) ~) INTERVAL BETWEEN 
PART I. DEATH WAS caused BY, Carcinoma entire throat ad chi ONSET AND DEATH 
IMMEDIATE CAUSE (eo) ite = ana chin |21 months 


COov mt, 
/ 7 7X DUE TO 
Conditions, if eny, which (b)_ 
geva rise to immediate causa 
(e), steting the underlying 
cause last. > {c} 


DUE TO 


‘ASE CONDITION GIVEN IN PART 1[e]) 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: 

& Sa PERFORMED? 
ATs sae err “ate _|vs Oxo G 
( © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury in Pert I or Pert Il of item 1B.) 
¥ & | oR CONTRIBUTING [] CAUSE OF DEATH 

G ] (lf EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) {Stata} 

S While __Not While factory, straet, office bldg., etc.) | 

g at work [ |] et work [| ! 


=. 


a ie hat (I) (we) last 
2..M, from the causes and on the date stated above. 
22, DATE 


attended the deceased fro 
t/et 


and that death occured at 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. Et irecror [[] pHs. [] 10/2/61 
122c. PHYSICIAI —_ ~ | 22d. ADDRESS . oh 
NAME. (Type . TOP. Potomac St. , Hagerstown, Md. 
Tie, BURIAL, CREMATION, | 230. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, flown or county) {Stete) 
EMOVAL (Speci 
eee odt. 4, 61|Rose hill Cemetery Hagerstown, Md. 
\ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


bavitun £ finene 


Scott F. Minnich & Son, Hagerstown, Md-joar@¢y 4 ’61 


g 
8 


urs ofter death. Page 4 


in by the funeral 


@ 


by the attending physician and campletely fil 


he buriol-transit permit. 


Pages 1 ond 2 shauld be filed with 


Then please remave carban papers. 


The low requires that the death certificote be executed within 


|, eremotion, or remaval, and in any event, within 72 haurs after death. 


fter this certificate hos been signed 


page 3 should be detached for use as t 


L OR ATTENDING PHYSICIAN: 
the State Board af Health priar to buri 


. s 
2s TO FUNERAL DIRECTOR: A’ 


fetoined by the haspitol or attending physicion. 


TOH 
may" 
7. 


2 
o 
hac 


11925 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


19i7 


. PLACE OF rey 
0. COUNTY 


MARYLAND 


ay een Tipe {Where deceosed lived. If institution: Residence before admission) 


b. COUNTY 


b. CITY OR TOWN ([If outside corporote limits, write 
RURAL ond give neorest town) 


CONOCOCHEAGUE 


¢, LENGTH OF STAY IN 1b 


WEEKS ||“ 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


MD. 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
(| OR INSTITUTION / IN St ON A FARM) 
nl HOME MA yes [] No 
a 3. NAME : = 
. NAME OF Fis Middl 4. DATE 
DECEASED itst iddle Lost or Month Doy Yeor 
(Type or print) DEATH 19 
. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Mi 
WIDOWE! Divorced [] yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


HOUSE WORK 


11. BIRTHPLACE (Stote or foreign country) 


VOb. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


CO, PA. 


13, FATHER'S NAME 


JOHN. 


14. MOTHER'S MAIDEN NAME 


_J ANE PECK 


{Yes, 10, oF unknown) 


NO 


|" WONE {IF yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY J 


17. INFORMANT 


a a Lae nie: AVE. 


=ERANK 1 MCDOWALD.._ HAGERSTOWN — MD. —— BETWEEN 
ONé 


DUE TO 


ie k ony, Nee 


{b). 


18. CAUSE OF DEATH NONE ‘only one couse “ey ij AONE (b), ond 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Sot. DEATH 


gove rise to immediote 
couse {0), stoting the ynder. 
lying couse lost. 


DUE TO 
() 


eed (oyak 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19.. ear 
yes] NO’ 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 


20c, TIME OF INJURY Month, 
Hour o.m. 


Year 


Doy, 


MEDICAL CERTIFICATION, 


20d. INJURY OCCURRED 


Not while 
‘ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} 
foctory, street, office bldg., etc.} | 


(County} (Stote) 


eh 20d 


ame ii 19-4 of that (I) (we) last 
Ml she causes and an the date stoted abave. 


M.D. 


. DATE 


iz joven 


ATTENDING STAFF 


PHys. 1 


MED. 
{XK _pirector 


3d. LOC. 


ey ree sTagS 


ION (City, townJor county) (Stote} 


25b. REGISTRAR'S SIGNATURE 


Other £ Kaus 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11995 CERTIFICATE OF DEATH 11912 


1 Moreen ans he 2 eee peteente {Where deceased lived. If institution: Residence sere ao 
oO. . = 2 b. COUNTY 
Washington pie Penna, 
b. CITY OR TOWN (If outside corporote limits, wrile ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
RURAL ond give nearest town) ; 
Hacerstown ° i day Waynesboro 
d. Bg = A og a {If nat in hospital, give street address) d, STREET ADDRESS fy ue Up ts 
7 “ fo} = 
Wash. Co. Hospital 839 Anthony Ave., S4 ves Nox 
. NAME OF i i 4. DATE 
DECEASED - First Middle . Lost oF Month Day Yeor 
(Type or print) Elizabeth Lynn Caulkins DEATH 10 1 i 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Ji] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 Hi 
f a last birthday) [Months | Hours] Min, 
female white wiooweo [] pivorceo ) | 9-30-61 vor 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) . s 
infant infant Hagerstown, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roger Williams Caulkins Elizabeth Jane Wallace 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yen, no, oF unknown) Ut yes, give wor or dates of service! rs . 
| no Roger W. Caulkins Waynesboro, Pa. 


no 
1B. CAUSE OF DEATH [Enter only ane cause per ipe far (a), (6). ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z (Srtica ca 30 7) 
>" IMMEDIATE CAUSE (0) A YRAAAAL UE 
< | : 0 DUE TO | j } / ‘ Z / 


Then pleose remove corbon papers. 


or removol, ond in ony event, within 72 hours ofter. 


¢ Conditions, if ony, which S 

e gave rise to immediate us 

& couse (o}, stoting the under. ( CUETO eS te 
= lying couse lost. eo 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19, WAS AUT 
PERFOR, i? 
ves BY NOD 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
Hour a.m [While Not while factory, street, office bldg., etc.) | 


p.m, at wark [[] ot work 
19G 


21.1 certify that (I) (iristrosptrat) attended the deceased fram.____ wou & 1960 thet (1) (soy last 
saw the deceased alive Lo. ©! {196 4, and that death accurred at AZ7/M, fram the causes and an the date stated abave. 


b, DATE 
ATTENDING ED. STAFF oC 13 
M.D. | PHYS. Director [] PHYS. rd 2 co 


OR CONTRIBUTING [J CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fter this certificote hos been signe: 


poge 3 should be detached for use os the burial-tra 
the Stote Boord of Health prior to buriol, cremotion, 


ined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: A‘ 


22c, PHYSICIAN'S 5 22d. ADDRESS ay 6 T iva in , 
2 NAME (Type) * a 
q M1. Dy A aan Hace tow ny! Wd * 
ff 23a. ag Coe 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. L TION (City, town, ar county) {State) 
& EMOVAL ify) , 
a 3 Duria. 10-3~-61 Green Hill Cemetery Waynesboro Pas 
i 


25a. REC'D BY REGISTRAR Wb. REGISTRAR'’S SIGNATURE 
pate OCT 5 61 ioe 


pe 
aa 
=> 
Ra 
a. 
Sz 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
} CIAK 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11922 CERTIFICATE OF DEATH 1 Q 4's 


& © ee a ———_—_——_. —— — _ — ee | — —- 
qo s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Raal sores befora admission) 
iy e. COUNTY e. STATE b. COUNTY 
2 
unc WAS HN GOT Oa) ____Marviann | _/YIAUCAWp _WAS H(A Tow __ 
- ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL end give neerest town) 
Ss zz write RURAL and give neerast town) 
ee | Ge RST OWN DAYS |X [eu RAL > MT 2enAR 
2 #4 d. NAME OF HOSPITAL OR tNSTITUTION (if not in hospital, give slree! address) d. STREET ADDRESS Re 
3 5 = [= A 
V Ols Wasi. Co Hoseitac IM EG oysyiccis AAD Ril ves NOL 
& 3. NAME OF First Middle Last 4, DATE jonth Dey Your 
A DECEASED OF 


Smo  GEoree WASHINGTON CLARK | ™™ Ocron eR 2, 2 Of 


FS; SER 


+ COLOR OR RACE! 7, MARRIED ff NEVER MARRIED [_] | 8» DATE OF BI 9. AGE (In yoars | IF UNDER T YEAR |"IF UNDER 24 HRS. 
lost birthdey) |"Months| Deys | Hours | Min. 
= WIDOWED DIVORCED oe yrs. 
A Lone 1 OlAtGusr-S (62! 79 ~ | ( | ee 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forpign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


LABORER RCo, IMT AREER WASH. Ce MDI 1S.A red 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 | = (iGi4 
ieeaes wale Enel renee TARE ECURITY NO.| 17. invoumnl A Oe STS MALE 47 a 
(es, no, of unkown) | (Ifyasgivewarordetes of service! 
220 ~[0-374S5MRS Sara Cran Rempysvicus Mass. 


"| 18. CAUSE OF DEATH [Enter only one couse por line for (e), {b), and (c).) INTERVAL BETWEEN 


OUSE DEATH 
PART |. DEATH WAS CAUSED BY: eek , 
IMMEDIATE CAUSE (e)__ in ey & = —— Zz. — 


a le Hap tenn. Corrs Vn whe Dane i 5 5 


geVe risa to immediate couse 
(a), sleting the underlying DUE TO 
couse lest, (o) 


Conditions, if 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and com 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ed by the hospital or attending physician. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


Zz 
io) = PERFORMED? 
< ative R unt Ama yes |] NO 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b.] DESCRIBE HOW INJURY OCCURED. (Enter nathob of injury in Part | or Part Il of item 1B.) “2 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) “{State) 
a Hour a.m, While Not Whila factory, street, office bldg., ete.) | 
2. = p.m. 9 at work |_| at work t 
‘om 
20 21. | certify that (I) (this hospital) stiegded the ee from. , 19.24, that (I) (we) last 
89 2 saw the deceased alive on... # 19.31, and that death occured at Ati, from the causes and on the date stated above. 
5 ad = a a ee 
a, A 2a. SIGNATURE 22b, DATE 
ee ae ee! ATTENDING D. STAFF SIGNED 
rs 2 — mp, | PHYS. pirector [} PHys. [} 
8 ra 22c. PHYSICIAN 3 $ ms a 22d. ADDRESS a = = : a 
Te me POSE PH S EConD ari BooVSRo Re MAL 
a —— a ee - —== Se 
4 iz s2 23a. ray Goncn | DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
tO MOVAL (Speci z. a 
oe = 5 
otQu8 Gera. 196t_| (ose Hite Cemense: Eestowa WASH -Co. MD: 
ey se) “ DIRECTQR’S Ben E ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 960 ET euk fBoows moro MD- — \oe@tt10°61 


CERIN. ae ae SI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 11828 CERTIFICATE OF DEATH " 


yy | 
ae 


(Yes, no, or unkown) 
No 


235 12 10@2Mrs. Daisy C PP Williamsport,Ma RFD 2 


] 18. GAUSE OF DEATH [Enter only one couse per line fora), (b), end ‘c).) i INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a c ONSET AND PEAT 
IMMEDIATE CAUSE (0) = 7 aCe 2 Me t 


ae g 
a et A a) 2 -4 
€ 33 1. PLACE OFDEATH ~, || 2. USUAL RESIDENCE (Where decensad lived, If institution: Residencd ‘edmission) 
bes e. COUNTY 0. STATE b, COUNTY 
g ead Washington Be __maaviano || = Maryland ss Washington _ 
2 t0% b. CITY OR TOWN [if outside corporate lim WT) | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! own) 
+ 350 write nara hike neerest town) ee 
Rao Rural Williamsport# 2 2 yrs. ural Williamsport RFD #2 
£ yas 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat address) d, STREET ADDRESS .~ — sae e. IS RESIDENCE 
= o8y bE ON A FARM? 
Gia Extine Road Williamsport RFD #2 (|fxtine Rd. Williamsport RFD 2) vs[] xo] 
tel \[ 3. NAME oF First “Middle ~ Lest 4. DATE Month Dey Yer 
Ban ‘| DECEASED OF 
eae | veerpiny == Theodore Cleveland Ciewpn ut] Mt et. ~ 31. 
5= 5. SEX 6. COLOR OR RACE| 7 MARRIED (Xi NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAI 
£5 4 +4 birthdey) |"Kianths) .pays | Hours Min. 
§ Male White wow]  oivorceo—]} March 4 1905 © led ys. (ee 128 aa | 
2 Ths. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY “Mi, ‘BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
5 ne during most of working life, even if retire 7 
& Labor Building Blocks Maryland => URSA. 
Fy 13, FATHER'S NAME “< | 14. MOTHER'S MAIDEN NAME 
& David Clipp | Ida Huff 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT ena Bares a 7 
8 Pt Sareea 16. SOCIAL SECURITY NO.| 17. INFORMA‘ Extité "Road 
cS 
F: 
3 
a 


|, cremation, or removal, and in any event, 


AN: The law requires that the death certificate be exe: 
cate has been signed by the attending physician and cor 


z 

a ne: DUE TO 

2 Conditions, if any, which (b) = 

Boa geve rise lo immediate cause 

1S Fue: (0), steting the underlying ( OVETO 

© 3 2 couse lest. a. (c) 

. ae a = ee — ee 

° e 3B FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. boy AT 

3 P ERFORMED 
= RIOF ng = 
Bees O |S nan Mus a ates a E vs Thro gh 
hae: 65 ; = {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
ro “ iS & | OR CONTRIBUTING L] CAUSE OF DEATH 
nests G | IF EITHER, NOTIFY MEDICAL EXAMINER) | 

[SUG ~ _ — a rate =" _— ——_— ——- ——__—— — 
os5238 & |"20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Sees s devin aga While. __ Not While foctory, street, office bldg, etc.) | 
Bo< 25 g meg jet work 1 work { j 
ge ae > cs aie 19 jet wor at worl | 

= a 
HeOse es eg Wy (,, , that (I) (we) last 
<8 os 2 “from the gau¥es dnd ‘on the date sjated above. 
mre ls 22b. DATE 
Ofna" ‘MED. STAFF IGNED 
eriioyes pirector [_] PHYS. [] l/, “j 
Stag. ea Ws jo ie 

esas 
Bey <= ——— a Bite ey ee —s 
tn Se 230. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county (Stete) 
toss) uleBurtel a osehill Cemetery Hagerstown Md. 
‘} 1 25 seen ee 
rab an \ ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 
A pare NOV 2 '61 Cle L575 


MARYLAND STATE DEPARTMENT OF HEALTH 


__11929/ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 11035 


oi 


= 3S ~ 
& 3 1. PLAGE OF gy le> Samana) 2, USUAL A (Where deceased lived. if institution: Residence before admission) 
& SENAY. ry one 0 MARYLAND be COUN FRANKEL! ie 
Ae iy iN 
£ Bw awed CITY OR TOWN (if oultide corporotéAimits, write [¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside poe limits site RUBAL ond give neares! Jown) 
3g af RURAL ond give neorest town) a: 
3 52 vs 
~ = 3 . 
tg Se) d. NAME OF HOSPITAL (If nat in hospital, give t address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
CUT 16 {\ 5 OR INSTITUTION 2 D m > ON A FARM? 
2 aS VIO La c ANiban. (fen Xo P 4 > — 5] SO No 
2 
5 3. NAME OF hrf Middle Lost 4. DATE Month Day Yeor 
A = DECEASED OF 
Ss ‘i (Type oF print) 4 ' ott, DEATH @ 19 iG / 
é 5, SEX 6 Dae, OB RACE AL. MARRIED [73 NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE Tee 
J 'y) 
Ap, widowep [] bivorced [] yrs. 


10a. USUAL ate | (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast af warking life, even if retired) 


FARMER FARMING 


13. FATHER'S NAME 


Jacopn A. CoBle 


12. CITIZEN OF WHAT COUNTRY? 


U.SA 


14, MOTHER'S MAIDEN NAME 


ARABELLA ZARCER 


(Yes, no, oF unknown) Uf yes, give war ar dates of service) 


pis = /86-30- 570 
1B. CAUSE OF DEATH [Enter only one couse pe Pt @ toy (0), (b). ond SRE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY roel INFORMANT Address RP. RP: & a: 


Mrs. JACOB A. Cope , Cxreeycasrie, FA. 


INTERVAL BETWEEN 
ONSET AND RET 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4.4. (0) ia DUE TO 


Conditions, if any, which () 
gove rise to immediate 


Then please remove carbon papers. 


, cremation, or remaval, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 


: After this certificate has been signed by the ottending physician and campletely fi 


a couse (a), stoting the under. ( DUE TO 
(Se ed lying cause fost. ©) 
62% xviii SCOMSBLISHZ 
285 a Past tl. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ ee ee DISEASE CONDITION GIVEN IN PART K(o)|19. WAS AUTOPSY 
age fe) . a PERFORMED? 
£33 15 (] Dretitclir ars 0) Ota0l 9 PAT yes [J NO 
fe 2 3 20a. ACCIDENT WAS. PERE C1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ae oi fairy in ao To 15 Port Il Ae item Si m4 
Ea & | OR CONTRIBUTING [) 
Z U5 we a 
qgge © [IF EITHER, NOTIFY MED CAL EXAMINER] 
2 etss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
>52%3r ray Hour_o. Abi Not shit actory, street, office bldg.. etc.) | 
z52 78 3 = 19 lat work [] of work 
epee 2 LEE g 
os os = lon V0 
zee 21.1 certify that (I) (this haspitol) ottended the deceosed from.____4 é (ol-ais Ca 19, 10_. Cha 9.___, thot (I) (we) lost 
a o 
2 i $s , sow the deceased alive on___ {> 76. 19 .. and that death occurred Ap FAM, from the couses ond on the date stated above. 
= 0 see 220, SIGNAT! ‘2b. DATE 
4550. / | mp. [ATTENDING MED SIA SIGNED 
eo bo ol 
3 3 Hy 2 8 ‘22c. PHYSICIAN'S. 
EE a Reed Fe Pape | HAGERST 
zoe {Ic vO wh, 
VS 
a eres AA eS a ht EE a hae ae. 
PS 28 230. BURIAL, CREMATION, | 23b. page THEREOF 23c. NAME OF CEMETERY OR CREMATORY ATION (Ci =: or vl (Stote} 2 
=) 
pe 3 24, 1961 COBLES CEN. THOMAS ee Franktiin ( ~A- 
£ i. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Cnttan £, Tinie 


DRESS (2 
a. 


par GT 2 4 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eS 
11930 CERTIFICATE OF DEATH 1946 


— 


s 
= 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If insiftution: Residence bafore edmission) 
tee apc ounS a, STATE b. COUNTY 
go Washington MARYLAND Maryland Washington 
2 = b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN Tb || c, CITY OR TOWN (if outside corporete limits, write RURAL end giva nearest town) 
= = writa RURAL end giva naarast town) 
Se Hagerstown 52 years | Hagerstown in ae 
<9 g ‘ d. NAME ie HOSPITAL OR INSTITUTION [if not In hospitel, giva stra) addrass) "-d, STREET ADDRESS TS RESIDENCE 
= Os J ON A FARM 
Bees Yt __ Washington County Hospital ‘* } Ravenwood Height jes bela 
r 4 3. NAME OF | First dd Ptast ‘DATE Month Day Yer 
o 
bs (Typa or print) MAB SMITH CONRAD | peatu October 27 97 61 
5. SEX ~[6, COLOR OR RACE|7, MARRIED Bx NEVER MARRIED [] | 8 DATE OF BIRTH PERT IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |“Months| Days | Hours | Min. 
Female White wipowep [] —_—ivorcep [] January 30, 1883 78 ys. | ¥ | 


IWDa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if refirad) 
Housewife sy Pulaski, Virginia _ U.S.A. 
13. FATHER'S NAME MOTHER'S MAISEN NAME 
: Fielding Smith Mary Lawn 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address . oF rs 


(Yes, no, or unkown) | [Ifyesgivawarordatas ofsarvice) 


none Mrs. Ross C, Copley " agechoon ta 


1B. CAUSE OF DEATH [Enier only one cause INTERVAL BETWEEN 


for (8), (b), and (c).] 
: > ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . le pyte bral | ew! 
IMMEDIATE CAUSE (6) LECTED, (Aik! (eens ae Ee ures C A - 


The law requires that the death certificate be exe: 


After this certificate has been signed by the attending physician and comp! 
1d be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


S ‘ we = a = 
a DUE TO 
2 Conditions, if eny, which iin =e a : es i 
3 geva rise to immedieta couse 
£ (0), stating the lying DUETO 
® causa last, = (6 
esas ae ae = = 
ee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
o% 3 FC CHL ATO ves [] No 
Rie = [20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY @CCURED. (Entar nature of injury In Pert | or Part Il of itam 18.) 
& = E | OR CONTRIBUTING [] CAUSE OF DEATH 
ish S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os % | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City ortown) (County) (Steta) 
Z 5 Hoar ei Whila __ Not While factory, siraal, offica bldg., etc.) | 
62 ‘ = 9 at work [_] at work [_] 
fed 
Be 9 
a8 OSe i 1, and that death occlred at |, from the causes and on the date stated above, 
eneee | ‘ J 22p. DATE 
Oba” ATTENDING MED. STAFF NED 
en are 2 : mo. | PHYS. SY DIRECTOR [-} PHYS. [] jol* os 
< 3s Se 2c. Pl SCANS, 22d. ADDRESS 
= NAM * 
Si a3 ‘vee! Pant Harrisen M.D. L Ha , Pee Fates 
B32 238, BURIAL, Hava tc ie DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
[ey Specify] 
8 A= 
etna 10/30/1961 __| Rest. Haven Cemetery Hagerstown Mde 
reer ) |2 i eye esi pease teal Heme ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 We Be rages m _Ha, gerstown, Mae DATE NOV 1 61 Cuthua 8. finish 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11937 CERTIFICATE OF DEATH Ih9iF 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased livad, If institution: Residanca berorianierieatt 
a. COUNTY . || a. STATE b. COUNTY 
| ) "7 
hington poe ete _Marvland ___ Washington 


b. CITY OR TOWN Tit outsi sack ae Tmits, c. LENGTH OF STAY IN ib «. CITY OR TO’ (if outside corporate limits, writa RURAL and tah es town) 
writa RURAL and giva naarast fae! 


; ef | ieee a 
agerstown lend | 3 Days _|A Rural _] Hancock Md. ; 
d. NAMEOF HOSPITAL OR INSTITUTION {if not in hospital, give oe address) d. STREET ADDRESS 1S WAS 
| ON A FARM 


pA YES no [] 
eshep gton me Hos spital . DATE Day Yeer 
DECEASED 


. | OF 
(Typa or apie | (onde me 
i 6, COLOR Ella, K -D | v6 O. x 5 


MARRIED [] NEVER MARRIED [3] | > DATE OF BIRTH ]9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 H 
= last birthday) | Months} Days | Hours 
ay WIDOWED pivorcen [] | yrs. 


—— ES i ry . J = 
1Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working lifa, aven if retired) 


|__iousekeeping Bedford County Penna! 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


— 


led in by the funeral 


within 24 hours after 


te, 
@ ny 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after d. 


ficate be exe 


Amos Coonrod | mamma Clingerman — 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgive waror datas ofsarvice) 


Ca ae lone | Marvin Bohrer Rural 1 Clyde 
18. CAUSE © OF DEATH [ [Enter only one cause per line for (a), (b), and (c).) \ Serta 


ONSET. DEATH 


PART I. DEATH WAS CAUSED BY, 4 
IMMEDIATE CAUSE (a Un CNIS ye = hers PV bgyen, y 


4 DUE TO 
A ' ” 
Conditions, if any, which (b) Car fa a0 opece, Cas tees LA it a” aie m onths 
gave risa to immadiate causa i v x 
{a}, stating tha underlying (| DUETO 
couse last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO of 


The law requires that the death cert 


208. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Past Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, 2Df. (City or town) (County) ~ (Stata) 
factory, street, offica bldg., atc.) | 


After this certificate has been signed by the attending physician and com 


MEDICAL CERTIFICATION. 


21, I certify that (I) (this hospital) attended the deceased from..(?. that (1) Que) last 


saw the deceased alive ep QS {and that death occured at..A. -M, from the causes and on the date stated above. 
22a. SIGNATUR, ul bi 22b. DATE 


» [Biter “to Bar” oct. 2 Ze 
Vine hoe Pos fu ages. 


238, BURIAL, CREMATIO! 23b. DATE Mees = 23d. LOCATION (City, town or nity) ~~ (Stata) 
REMOVAL Gage 


B a 
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+= 
a 
‘is 
ra 
5 
= 
a 
a 
ae 
so] 
c 
2 
& 
he 
6 
= 
amy 
a 
° 
<= 
o 
= 
> 
a 
2 
a 
o 
3 
2 
a) 
> 
es 
E 
+ 
@ 
D 
< 


RAL DIRECTOR: 


within 24 hours after 


4 


attending physician and com! 
Then please remove carbon papers. Pages 1 and 2 should 


, within 72 hours after death. 
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-transit permit. 


burial, cremation, or removal, ni in any event, 


| or attending phy: 
MEDICAL CERTIFICATION 


ITAL OR ATTENDING PHYSICIAN: The law 
ge 4 may be retained by the hospi 
cate has been signed by the 
as the burial: 
> 
if 


* 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ti ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
33 CERTIFICATE OF DEATH L19;5 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad livad, if institution: Residance pare ad Rion), y 
e. COUNTY @. STA’ b. COUN 


WA-s hs eae MARYLAND TYR Yom. a Can any 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib 


wpite RURAL and ee ngarast town) 
HAGE Ott w SAewth, 


d. NAME ae Eas OR INSTITUTION (if not in hospitel, give strat eddress) ~ od. STREET ADDRESS J ‘a. IS RESIDENCE 
ON A FARM? 


| Westora Ate, STate Aros pita tl. fiarng, x ves [7] NO fee 


3. NAME OF First Middl 4A eee Month Dey Yaar 


type or in) John 7. MARRIE ae me") SDEN | ears Tl lo x i. Ms of 


]6. COLOR OR 2 5 R MARRIED [] | 8 OGTE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


|” last ies Months|_ D. | He Min. 
lo fs WIDOWED DIVORCED Sol Yate h LEE | Of” ali “tha, Tj [ 
“Ob. KIND O1 TR fy LACE Aduan 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ¥ & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


c, CITY OR TON (if ari corporata limits, write itt ‘and give nearest town) 


=Tawk 


14. Be SMAI 


we TES = Cosd eu fan Feecteve 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL cay “NO. | Address 
{Yes, no, or unkown) | (Ifyas givewarordetas of servica: 


Pe. eve 24-20-73 4. frajoh Gosden Detour, 


18. CAUSE OF DEATH orty only ona cause par line for (a), (b), and (c).) 


SS yo tcoBUL GR PKEv pone 
DUE TO 
Conditions, L71Xx (b} (WN AALEMEE OF PROSTATE 


gave rise to Immadiate couse 
(e), steting tha under Pi Sie) 
couse lest. te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. “pti 


done dysing most of working life, even if retired) | 
mreyyr Shepyard  agytand 


meh BETWEEN 
ONSET AND DEATH 


PERF ED? 


CEREBRAL TH holt Bess YES NO 


20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of itam 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or lown) (County) (Stata) 
Wave ete Whila Not While factory, street, office bldg., atc.) | 
P. 19 et work at work 


21. I certify that (l) (this hospital) attended the ‘aL eased A atagee ge 19.04, that (I) (we) last 
saw the deceased alive on. on.. oO. 12. elk bf, and that death occured at Tas from the causes and on the date stated above. 


ea ek . ATTENDING STAFF eae SIGNED 
Ufbagren M.D. rsa ip BinecroR C7 Pays. 


ao mses pure wio th. Pt Laenes/ e Mb ) Soo ee tae Page fem, Mek 


ae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, town or etinty) ae 


L (Specify) 


(AL) /o- =16-64 Lo dow bar h “BelTirre ee, 
24 FUNERAL pee RG SIGNATYRE 2 q ‘me 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S IGNATURE 
SGere STAY wae eae Gah Bre \onO6T 16°61 | Cutten f Hana 


| Bove 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— CERTIFICATE OF DEATH 11919 
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& §3 : ttem 2 Filip abide =" 
3S 2 3 1 PLAGE oF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: R Retidence before admis 
2 2s ~ a, STATE b.county [Vics iw 
2 2 Washi gran MARYLAND _ MARYLAND es Weawrmeren 
= s23 b. CITY OR TOWN [if outside corporate limits, «, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
gz 2 Lae write RURAL and give nearest town) 
ET St } a 
32 § IBS [3 Monras WE ONS OM. DXA, 
EB BSe> _- .| a NAME OF HOSPITAL OR INSTITUTION (i nol in hospital, give strest eddross) d. STREET ADDRESS. - ‘ 15 RESIOENCE 
§ edgy 6 | 6214 Vorlich Lane i ON A FARM? 
Tee. wi EEDER Nursing Home | MAMA ///8/? .0.Wash.16,D.6% 0 °K] 
fa PRES "NAME OF First Middle Last DATE Month Day Y 
o a * 
Eoec (Type or print) | DEATH 
Soe tee ae 2S A < (PM OWE irl r SE abe fe clea at A BG 
2 $= 5. SEX 6 wets RACE) 7. MARRIED [never marie [| OU a aig Aca aS JF UNDER 1 3 
4 ‘ last birthdey) | wae “Days Hours | Min, 
e on sf 


FEMALE | WwHire | mpows ie oworcte F)INAVEM BEI -12.-1¢¢2.'_ Fem i {11 f i > 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND BUSINESS OR Ce, 11, BIRTHPLACE (County & State, or forefgn country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working ven if retired) 


“a 
3 
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oO 
° 
ee} 
ge 
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EES OWN _ for iT 
§ 225 1sF WILEE ME | TSB vee “Henwa | ycSi A: 
a ee 9 ‘= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g £82 
8 905 was HS STHAN on Sea = ELI74 Berp KAiseR Ps 
eo §§_- 35. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addr NE 
= 328 (ansnortar Ubkaveniy tyeenivewibier daleraiaeruica) Garg Vercicw LA 
E208 a ae Esse CC. CoucreR WASHINGTEN-16- DC, 
par ey ad ‘18. CAUSE OF DEATH [Enter only one cause py line for (e], (b), ond iol ; TNTERVA} BETWEEN 
P2255 PART |. DEATH WAS CAUSED BY: aA a ONSEL ANG DED 
eyes : IMMEDIATE CAUSE (e}_ Z Ms AO 4 4 
oRSaS bf r 
an = 
sage as 5 3 ] “ DUE TO 
ces eas Conditions, if eny, which (b) —— 
eLRes seve tise to immediote cause 
Heung (e), stating the underlying ~ PUETO 
ye es cause last oo ee ee See | + ls, = =— 
mie 2-4 x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH § ‘BUT NOT RELATED I 10 THE : TERMINAL “DISEASE CONDITION G GIVEN IN PART He) 19, WAS AUTOPSY 
meSge ce} a PERFORMED? 
Bee es 5 ves [] No 1) 
Bre ees © |/20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part I or Pert Il ol item 18.) 
oud. & | OR CONTRIBUTING C] CAUSE OF DEATH 
SSEys G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> aides = eo = a re. 4 a _ 2 
Qa 2 52 S | 20. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, tarm, | 201, (City or town) (County) [Stete) 
Syaey & Gores. ae While __ Not While feclory, street, office bidg., ete.) | 
iy 2 fs 19 jot work [_] at work 
ome a (tab re 
ia 2 2a 
ie] e088 . 1 certify that (I) (this hogpital) attended the deceased from..4f~ LL, , a to.. L4 19&j, that (1) (we) last 
= 
mS gs £ saw the deceased alive on. A. V Rees 4 4 death Sead ISAM, from the causes bad on ia date stated above, 
mam os ie s et — 
o2nu? 220. SIGNATURE | ae E 
EAL oe ATTENDING MED, STAFF Ms a 
ava nf mo. | PHYS. <= pirecTOR [] PHYS. 
8 on gs / 22. PHYSICIAN'S ig mie 
ad NAME (Type) b 
Bey ae oe f / me 70% Sbaica 
fh, ie 33a. BURIAL, CREMATION, he DATE THEREOF] 23e, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town er county) Ud. 
Aer MOVAL (Specify) B. t 
aoe etian —__|OeretS 19s CONSBSRo WASH, Cr. MO, 


VR AIS (4) wh 


15m 7j0 WY 


2Sb, REGISTRAR’S SIGNATURE 


but ob, Haas 


24 FUNER. 'D BY REGISTRAR 


Boonsboro CEME: ERy 
DIRECTOR'S. ot ADDRESS 25a. rm 
x aan at [oons mora RO. ; 


bavieitt tC) SU 


1 tem lo Film 301 11-2%eQRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.. qh 11934 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11920 
WDEPT. 


‘ed, If institution: Residence befor 


dmisilon). 


PLACE or DEATH” | 2. USUAL RESIDENCE (Where decoered 


s3 *. COUNT ies UNTY 
a8 Washington _ _marvianp || _ yland ‘Washington 
igi |b, CITY OR TOWN il outside corporate limits, | e. LENGTH OF STAY IN Ib “e CITY i TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 2 write RURAL and give naerest town) L (2) 5 
7 . : 
52S. .4 Hagerstown ; Md. ife time | Hagerstown, Maryland. ~ = 
3 é cC d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} d. STREET ADDRESS f @. IS RESIDENCE 
Bal ON A FARM? 
oe 
3 EB 2 Washington County Hospital _ 45 Blooms Alley ves [] No BR 
@: a a may Lain 3 ae First Middle Last |* DATE Month Dey Year 
o OF 
cog | or Walter —»s-_ James _ Cross | ™™ Ost 301961 
S5°8S 3. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [Xj | & DATE OF BIRTH ]9. AGE (In yeers | IF UNDER 1 YEAR| If UNDER 24 HRS, 
3 2 ” last birthday) |jAonths| Days | Hous | Min. 
ee 5 fale olere@ | wow] _ pivorcin 10 1925 36 om. | lg | | 
eat al 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aa tm ci bo most of working life, even if retired) 
p8a7 aborer Hagerstown, Maryland | USA. 
2 2 = ‘ASFATHERSNAME © > - wes _ 14) MOTHER'S MAIDEN NAME ‘y Yu = 
_ 
se _Walte dye 
& rd. Cress_ Ella Woodyard 
4 /15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address z 
2 (Yes, no, or unkown) | [Ifyesgivawaror datesof service) a 
5 yes WWorid war lipes-14-622dirs. Ella Mack 410 Suaidns Ave. ‘ 
2 18. CRUSE OF DEATH [Enter only ona couse per line for (e), (b), and (eh) P INTERVAL BETWEEN 
s PART I, DEATH WAS CAUSED BY: Lobular Pne 4 Rtas had 7c 
: IMMEDIATE CAUSE (a) _ a y = : es 2 
Y 
16 O cute | Cardiac hypertréph 


Conditions, if eny, which ) Fatty Chance of Liver, marked | 


gave rise to immediete couse 


(0), steting the underlying (- OUETO Pulmonary Congestion & Edema 


eee @_ Aspiration of V Ago 

= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( iel] “19. WAS AUTOPSY 
Abd Le Lins PERFORMED? 

E 

51, oe _ 3 + . 4 | ves [No 

i 1720. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part J or Pert Il of item 18.) 

& | PRIMARY (1 or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

S| 2de. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~ (Steta) 

a ‘Hoare ee While __Not While fectory, streel, office bldg., atc. M4 q 

2 am. 19 at work [_] at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], eee [Inquiry [7], and in my opinion 
_\} | death resulted from: —_Natural causes [_], Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 


- <s CHIEF MEDICAL EXAMINER [_] 
enerome tee “ee ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


M.D. 
, DEPUTY MEDICAL EXAMINER [o]-— WY é 
RON Dey = rae. 


ce av e Addrass (Street, city, town, or county) 
\ | 22a. BURIAL, CREMATION, 2b, DATE THEREOF 22¢. NAME ¢ “OR CREMATORY Zid. LOCATION (City, town, or country) 
2 REMOYAL (Specify) 


: eet 11-2-1961 ({11 Cemetery 


Me. Walsin X: ation moa, 


MEDICAL EXAMINER: This certificate should be executed wit 


<Y 


¥ 


TO Di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your_fi 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with 
or its designated agent, prior to burial, cremation, or removal, and in any event wil 


please &xecute the certificate, writing the word “pending” in pen 


NOVEG "61 


VS. AISME 
5M 7/59 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al $33. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“ 
LACE OF DEATH pa USUAL "RESIDENCE (Whare di sad livad, If i instiulions Realdianee 1192 Avon) 


, 1 
Yon STATE 
WEALTH 


7) > COUNTY a, STATE b, COUNTY 
a 
52 ashington | MARYLAND Maryland Washington 
Boe b. CITY OR | een (il outside corporate limits, ¢, LENGTH OF STAY IN Tb |] ¢, CITY OR TOWN [if outside corporala limits, write RURAL and giva nearest town) 
3 5 write RURAL and give naarast town) ., 
a 
ce lingersteye =f: wl Tye, Hagerstown Os ‘ * 
=o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
4 ON A FARM? 
35 101 W. lee Street | 1317 Oak HL Ave. } yes [] No JK] 
wie 3. NAME OF First Middle ‘Last 7. BRTE Month Day Year 
DECEASED 
E (type or erin) ROY DANZER, JR. | Beara Ochober 6 1961 
5. SEX j ~|6, COLOR OR RACE] 7, married i NEVER MARRIED [_] | 8. DATE OF BIRTH a0 9. AGE {In yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 


st poy Months| Deys | Hi 1 Mines 
Male White wivoweD [] _vivorceo [] December 27, 1913 Wy ae See ip see + ek 
| 10a. USUAL OCCUPATION (Give kind of work "te KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) ai Fabrication) * 
Secretary-lreasure tepaky gerstown, Maryland U.S.A, £ 


13. FATHER’S NAME 


Roy Danzer, Sr. 
“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 14. MOTHER'S MAIDEN NAME 


Mary Skiles 


17, INFORMANT agi Address 


within 72 hours after death. 


16, SOCIAL SECURITY NO. 
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(Yas oes ‘or unkown) | (If ie i 
es 0 WW. Wow mee 21-09-0197 Mrs. Jeanette Darner Danzer Hagerstown, Mdy 
=e oS tie? OF DEATH SERIE Fe a ‘one cause per line for (a), (b), and(c).) SF — [INTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY: 
“uh OSNmeoiaie cause @) Thrombotic Occlusion Of Ant. Decending Coronary | Recent 
DUE TO 
Conaitionsa itis my aye hich) )_ Coronary Atherosclerosis, Severe aay 


gave rise to immediate cause 
DUE TO 


te should be executed within 24 hours after death. 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
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uv 
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so 
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Ie : 
yf (a), stefing the u 0 
; Re (Cc ae __t_Cardiac rtrophy.__ eo 267 — “Sar ae 
E Ee z PART Il. OTHER SIG NT CONDITIONS SeaTMnTNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19, WAS AUTOPSY 
= 39 Fe) ———— PERFORMED? 
seas 3 2] re See ey Oe ves EJ No T] 
= SE mad] E | 200. EXTERNAL CAUSE WAS 4 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury In Part | or Part Il of ilam 18.) 
a oo. & | PRIMARY [] or CONTRIBUTING 
& ta B | CAUSE OF DEATH. 
ae te a . = Spt 53 =~ ee 
bij z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (Stata) 
20 5 our? oe While __ Not While factory, street, office bldg., ete,} | 
“2° 5 2 aa 9 at work [_] at work 
2 iS 7 . + . +e 
as a 21. I certify that | took charge of the remains described above, held an Autopsy bx! Inspection i} Inquiry ‘i and in my opinion 
eS 5 ‘i pat mF + 
ae Oz death resulted from: Natural causes fx}. Accident a Suicide a} Homicide oO Undetermined manner = 
® 
ao ni . yy, os CHIEF MEDICAL EXAMINER [—] 
£2a ACTUAL \ re ASSISTANT MEDICAL EXAMI DATE SIGNED 
as 2 signaTurE__4(/0 2° OC~ ee Lar MO a PIC me Ia) 
pe q 5 ExiiuuntEn’s DEPUTY MEDICAL EXAMINER PX] 10-7-61 
5 3 NAME (tyre) Dr, EB, W, Ditto EZ Ad drass (Street, city, town, oF county) : = 
° im Tie. BURIAL CREMATION|| 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, lown, or country) (State) 
H = REMOVAL (Spacity) 
our0d Ben 10/9/1961 ose Hill Cemetery Hagerstown M. 
2 Oy UNERAL DI ar Tanerall eae ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME zer tuner mi 
‘ hex Drag Hagerstown, Maryland,,@{1 9 '61 Onthun £ Has 


5M 7/59 X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


ute ¥1936 CERTIFICATE OF DEATH 11922 
5 Bz & a: == 
2 $3 ~ & |) PhAcE OF DeaTH 2. USUAL RESIDENCE (Whare deceated lived, Hf institution: Residenca before Sannin) 
RES x! a a. COUNTY a. STATE b. UBC 
5 ON N MARYLAND D 
2 Hp_R $ B. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN Ib ©. CITY OR TOWN 4 cae eae limits, Wi AS 5 AEN Og Aare eae 
« Fat x5 write RURAL and give nearest town! St (2p 
are AGE RSTAWN DAYS eLMans Stano 
= 3 8% = 4 d, NAME OF HOSPITAL SoM {if not in hospital, give stree¥eddress) a. Sater ADDRESS 7 HERS Be ee . oo ed 
= 2he ON.A FARM 
3 esos 
> LA OB SH.Co, bHaspiTar KAI RP Lat Koil wey vol 
a a Seas i235 First Middle Last 4 is Loy Dey ear 
Ff be 4 (Type or print) DY DEATH 
B ae Pat EPH M (E i=at * Oerop 3.0. 9% 
= G . Sane 83, ‘OR RACE|7 MARRIED fainter MARRIED [_] ELAURE rh 3 5 eB EI: bs "IF UNDER hag 
3 fast ion. “Months s | Hours | Min, 


’ 


Liz WHITE WIDOWED A Divorceo [_] NONE Ki. Ei. Z 4. yrs. i 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or me country) | 12, CITIZEN OF WHAT COUNTRY? 


during most of working Jife, even if retired) ag 
E- E = Co. 

IVEY “bAgmer | AWN SPAR Preornensvitue WwAsH Co.fVOl YeSid 
egreca KENNER 


13. FATHER’S NAME 
17, INFORMANT Address 
NONE 


etry asa ee Goced Deiauoer taaoie Mb. 12 / 
18. CRUSE OF DEATH [Eniar only one cause per fe), (b), end ont Sree gn 
ee estiue Heart ferlove 12 
Z CY et) DUE TO 
itions, it which » Att od es 


2) 6 a= sre 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


oa 


y the attending physician and comp! 


cause 
(a), stating the underlying 
cause | 


= 3 
eleve+/s | aby 


DUE TO. 


burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


{ec} | = 


R: After this certificate has been signed b 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
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o — 
& = z PART Il. OTHER SIGNIFICANT CONDITIONS ce TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
£33 (Ss ERFORME! 
= E 
See a ot vs ves [] NO { 
2g5 ' © | 208, ACCIDENT WAS UNDERLYING Gy, |] 20. DESCRIBE HOW INJURY OCCURED, (Ener nature of injury in Port Tor Part Il of item 18.) 
ous ) | & | on contrisuT SE OF DEATH ee 
£2 AY & | Ue eITHER, NOTIFY MEDIC NER) 
z < s 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20%. (City ‘or town] ~ (County) (Stete) 
ves 8 Hour e While Not Whila factory sisaabnotiicahidg,, etc.) | == 
yee § no Le 19 at Wor et worl 
a 
e08 21. I certify that (i this hospital) attended the : a from.. LON ANO., 12C0F to..... > hd , 1910}, ma we) last, 
293 saw_the deceased alive on.) <b 30 t, and that Keath Semel VE , from ipiste causes and on the date stated above, 
zee r Age = z 22b. DATE 
Ea, re poate Ne MED. STAFF 
tao M.D. ECTOR PHYS. 
S53 Zac, PHYSICIAN'S 2 Ex ADDRESS 
8 oa a [ NAME (Type) a2 ae ey a3 = 
rz S NG = Be | a fae a ae os 
= meg NS 23a, BURIAL, CECI, 7a DATE THEREOF . NAME OF CEMETERY OR CREMATORY TOCATION (City, town er county) 
$s OVAL (Specify 5 ‘ - 
e%e*8 QO] Borne |News 1707 | Panerswicce Cemercere AKERSWCCe NID» 
VR AIS (4) 24 FUNERAL ery SIGNATURE ADDRESS 25a, ‘REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG! 
15M 7/61 Di Ba “An (Bao NSBERo iitek pate NOV 2 '61 —Cthun . Ae vo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ame 


a 11937. a OF DEATH J L9e3 


1. PLACE OF DEATH 7 I 2 USUAL RESIDENCE (Where Maceaeh, lived, Tin institutfon: Residence Man = 
e. COUNTY || rae b. COUNTY 


| Washington _ MARYLAND || _ ryland Washington _ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b te c. Mary R TOWN (If outside corporate limits, write RURAL and give nearast town) 


writa RURAL and giva naarest town) 
_ Hagerstown _ | 5 Days — Hagerstown er, 
Py id. NAME OF HOSPITAL OR INSTITUTION. (if not in hospitel, give street address) | 3 STREET ADDRESS e. IS RESIDENCE 


" Waghington County Hospital J 601 Frederick St vs] NO LE 


3. NAME OF First Middle Lest 4, DATE Month Day “Yeor 
DECEASED 


oeceneen. JAYNE IDLA ‘DICK | Ba=Qotober 23 1961 19 


filled in by thg 
Pages 1 and 
ours after dea! 


a] 


igned by the attending physician and compiler 


page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


cued, within 24 hours after 


ce 6. COLOR OR RACE|7 MARRIED BEDREVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years }IF UNDER T YEAR| IF UNDER 24 HRS, 
last birthday) Mons) ‘Days | Hours | Min. 
Female | White | wows] _ oivorceo Sune 19 1895 66 | 


Ta. USUAL OCCUPATION (Give kind of work | $0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | USA 


usewife | f Own yome  Mapleville Wash Co y 


HER'S NAME | 14, MOTHER'S MAIDEN NAME. 


__Edward Kennedy | Jennie putts J 
15. WAS DECEASED EVER IN U.S. ARMED OF re | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyesgive wer ordetesofservice) 


2) CU RR S None Henry J. Dick 601 Frederick gt 
rib, CAUSE OF DEATH [Enter only one couso por line for (e). (b), ond (c).] Hagerstown Ma. INTERVAL BETWEEN 
PART OFATH Mviate caus «)_ Cavernous Sinus Thrombosis _3 days 

J 
/ 2 

Conditions, it ony, which Staph. infection about eyes | 5 days 

eve risa fo immediete couse aS 

fais ihe the a; 


isthtiiedy a _Septicemia (staphylococcic) 5 days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Las AuTopsy 
“i Fi 


None, YES no Fj 
2De, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


The law requires that the death certificate be exe 
x 


14 


Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Ham r . (City ~ (County) (State) 
Hour a.m, While __ Not While fectory, street, office bldg., ete.) 
- et work 


MEDICAL CERTIFICATION 


p.m, 
&, 19! that (I) (we) last 
, from the causes and on the date stated above, 
22b. DATE 
|| aR DIRECTOR O ms. [e 10-25-6f£" 
/22¢, PHYSICIAN’: 4 22d. ADDRESS = + a 


NAMES YES) Re A. Bell, M Dy _| 119 N, Potomac St.Nagerstown, Md, 
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ry 
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(4) 


‘AL OR ATTENDING PHYSICIAN: 


¥ 


23a. BURIAL, CREMATION, 23b. DATE THEREOF - 286, “NAME OF CEMETERY OR “CREMATORY ;. 23d. LOCATION (City, fown or county) | tT (Stata) 
REMOVAL (Specify) 
6/61__| Rose | a Cemetery Hagerstown Wash Co Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25a. wan 25b. pall SIGNATURE 


\\\: | Andrew K, Coffman Hagerstown Nd. jos Costs Himsa 


TO He 
death. 


< 
wm 


a 
= 
2a 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
a N20 CERTIFICATE OF DEATH 11964 


all 


“4 es Reg. Dist. No. 
3s = ~ 
: i 
pms e: 1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If inditution, Residence before odminsion) 
8 8 0. COUNTY 9, STATE 
oar A : MARYLAND Md. bB.COUNTY YQ, 
£ 35 B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b || _¢. CITY OR TOWN (If oultidp corporote limits, write RURAL ond give nearest town) 
§ 52 RURAL ond give gore town > UA a 
% $2 Run ‘Ryo Pew K Puna -~thae eno pew, 
= #8 dt in hospital, d. STREET ADDRESS ear Se 
2 Re LZ cA 
nN 7 4) 
Se KD [— ia Bien, in eo nod 
Oo Gg “ 3 
= % 3. NAME OF Fint Middle fost 4 a Month Dey Yeor 
ag DECEASED a 
BY 3 (Type or print) (Lia E perso |e DEATH Oe $ 338 19 “oy 
= & 5. SEX 6 COLOR QR RACE |7. MARRIED [Xf NEVER MARRIED (} |8. DATE OF BIRTH %. in ene TYEAR]IF UNDER 24 HRS. 
J jonths} Doys Hi Min, 
a M wiooweo [] oworceo ] | D/p>// 59 2- (@ oo ia Mile 
2 100. USUAL OCCUPATION (Give kind of work done] 106, ay OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT, COUNTRY? 


du ngs ay a life, even if retired) 


enotoum US. # 


(aArr2 d QO 
13. F, ps 4, opi "S MAIDEN NAME * 
isang Zberscle | Bahia ™Grabit 


15. WAS DECEASED EVER IN U, S$. ARMED ele 16. SOCIAL SECURITY NO. } 12, INFORMANT Address cP 
{Yes, no. popntnqwn) IF yes, give wor or dates of service! 


fee | lag 10->94/| Dre, Machel Cherark 


18. CAUSE OF DEATH | [18 CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond (0. only one couse per line for (0), {b), ond (¢).] 


72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: ee Ni a Sar r 
; IMMEDIATE CAUSE (o)__= = 7. OC 2° im! > f a6 
y DUE TO 
Cop mi Ant oy ns 
Conditions, if ony, which (o VOLO DY Arter LS é 
gove rise 10 immediote 
cote (0). stoting the under. ( OUE TO —_— - ‘ nse 
lying couse lost. {e) ail PS OG Ota Cx Gerd i ¢ $Q101 ay 5 tA 3 
Part Ml, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was autorsn 
yes) no 


|: The low requires that the deoth certificate be exe: 


ined by the hospital or ottending physician. 


= 


poge 3 should be detoched for use os the burial-tronsit permit. 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! ! or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
pom 19 jot work [] ot work [7] H 


oe 5a ah 


24 Tanya that | attended the deceased fram,_J2= 1059, 19%____, to LO. 30. 1G Lthat | lest saw the deceased 
Pa 
alive on....2-2-9).___.._.., ce and that death accurred at62 324: m, fram the causes and an the date stated abave. 


After this certificote has been signed by the ottending physician ond completely fi 
MEDICAL CERTIFICATION, 


° ADDRESS (Sireet, city or town, state) DATE SIGNED 
o ACTUAL Cg Paes ta if 4 
Po SIGNATURI 2 2 DUT Gs Mean. 
a 
PHYSICIAN'S 41> oe 7” 


NAME (Type) 36 2: 


D $ = 
ve BURIAL, CREMATION, | 22b. DATE THEREOF +} Bie OF CEMETERY ae Pee Ogi 2d. LOCATION ig town, erjcounty) (Slote) 
REMBAAL (Specify) i / L oter Pa 
‘ G 


ERAL DIRECTOR'S GE ADDRESS do. EC" D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS. (4) = boat TR aK 2AL&, __] AE gy ' 1 ; 


= t=, 2 oy 


the registror priar to buriol, cremation, or remaval, and in ony event wi 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUN 


15M 9/5: 
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the registror priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


poge 3 should be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12939 CERTIFICATE OF DEATH ame 11925 
ERIN Ds h ington act 


2, USUAL RESIDENCE {Where deccosed lived. IF institution: Retidence before admission) 
9. STATE b. COUNTY Wa 4 
‘ a7, 
€. LENGTH OF STAY IN 1b 
Ccu a) oon 
jess) 


c. CITY OR TO} If outside corporote limits, write We. and give nearest town) 
‘d. NAME DF Haske [If not in haspifol, give street pe 
t 


Ve Aug ar asi ffe 
OP’ INSTIT d. STREET_ADORESS: J e oie 
C } [augers 2s Me eo) 0 fk 
ze aa 


{Type or print) ES 4 ean Beata Cot any ‘ 19 eet 


= = z ate: Be rd Per RT F or Gane AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 2 t 
f oO (85 “fast irthdoy). Months] Ooys | Hours] Min. 
Fewa ame de wipoweo [J Divorced [] Aus 4 bs 


ark done 
. even iVretired) 


1b. KIND/OF BUSINESS OR INDUSTRY |11. BYRJHPLACE (State or foreign country] 12. CITIZEN OF WHgf COUNTRY? 
me (0. Fa. _|\ASi7A 
QNK HAs G t 
'£ ERS MAIDEN lave 2 
/ Clare La ¢ ih 


M18 by he Lh 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: =, VE f, Z ps ONSET AND DEATH 
ed a 


IMMEDIATE CAUSE (0) 


Conditions, if ony, which ( 
gove rise to immediote 
co¥se (0), stoting the under- 


lying couse lost. 


Z cote 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. was pADIOSY 
yes] no@— 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LE] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, isle Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} {County} {Stote} 
Hour o. m. While Not aS factory, street, office bldg., etc.| y f 
pom. lot work (_] ot work 


21. | certify that | attended the dec fromig/a a rf __,that | last saw the deceased 


alive onZG yee i ee | Ss, and that a occurred ot Zio Am, frafn the causes ond an the date stated above. 
ADDRESS (Street, city or town, stote) DATE $)6NED 


Z 


MEDICAL CERTIFICATION 


(tote) 

OSS PAS 

DIRECTOR'S SIGNATURE Wien D da, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
ie cate OCT 27'61 Cliiben 2 


after death, 
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2, and 3 ta the, 


ra 
2 
> 
o 
€ 
” 
© 
eI 
z 
3 
3 
ey 
= 
3 
> 
e 
2 
8 
2 
= 
i 
ro} 
” 


£ 
oe 
Ey 
os 
‘6 
eel 
6 
° 
a 
e 
e 
a 
© 
c3 
eS 
Fa 
o 
2 
= 
6 
4 
rf 
& 
o 
a 
es 
= 
€ 
3 
tt 
iS 
M4 
g 
P) 
° 
rs 
3 
7° 
4 
Fs 
rf 
S 
Fa 
> 
3 
B 
” 
© 
o 
o 
é 
‘“ 
° 
= 
uv 
a 
= 
a 
2 
< 
Pa 
= 
z 
> 
z 
° 
4 


ificate should be executed within 24 hours after death. 
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ete MEDICAL EXAMINER: This cert: 
certificote, wri 


¥ 


4 shaul€voe forworded to the Chief Medical Examiner’ 
ar its designated agent, prior to burial, cremation, of removal, and in any event within 72 hours 


TO DEP. 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11946 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Al 


Reg. Dist. No.1 O26 


1, PLACE OF DEATH , 2 a 
a. egunny, 
MARYLAND 


USUAL RESIDENCE (Where deceased lived. If institulian: Residence before odmi ission} 


b. CITY OR TOWN tif outside corporate limits, write RURAL i LENGTH OF STAY IN 1b 


‘ond give nearest town) 
TALENA —Rurae LIFE 


G. STATE b. COUNTY 
AW ASHINC TON 
c. CITY OR TOWN (IF putside corporate limits, write RURAL end give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) 


PoonsBoro MO. R: 2 _ 


AEN Pe — eR 
bE iayeacs 


yes] No py 


First Middle 
\ 


Yeor 


MEDICAL CERTIFICATION: 


6. COLOR OR RACE |7. MARRIED 


\N He TE widowed (7) 


dortn JES ory Fauroers 


NEVER MARRIED [_}| 8. DATE OF BIRTH 


pivorceo O) | ¢) ¥ A) 


fae 1y 19 Gl 


9. AGE (in years JF UNDER 1YEAR| IF UNDER 2 aa HRS. 
Font birthday) 


e619: rm 


Oo. USUAL N gorse iaad Sah kind af wark done] 10b. KINO OF BUSINESS OR INDUSTRY ac BIRTHPLACE (Stofe or ‘el country) 


during most af warking fife, even if retired) 


2. CITIZEN OF WHAT COUNTRY? 


R NIT LENA WASH Co- 


CEN EZ BL 


13. FATHER'S NAME “a 


LODEKS 


MOTHER'S MAIDEN NAME 


Rachne:. Cox 


15. WAS wats EVER INU. 


fer, ne, 7 vaknown) UH yes, give w 


EO FORCES? 116. SOCIAL SECURITY NO. 


doles of eervice) q- 10 -339° 


17. INFORMANT 


Address 


SB oro MD.R 2. 


18. CAUSE OF DEATH [Enier anly one cause per line far (a), (b). and (c). } 


IMMEDIATE CAUSE (0) _ 


A | MS. NANCY FAULOERS east 


FART |, DEATH WAS CAUSED 8Y: Lhe 


INTERVAL BETWEEN. 


INSET AND aS 


of DUE TO 
Conditions, if any, which eas 


LE Met» 


gave rise to immediole couse 
{a}, slating the underlying( PUE TO 
cause last. ee not 


ee A ee? 


Pais 


Meg rena “Pleven 


PART 11, OTHER SIGNIFICANT on 


iS. Lat 1O DEATH BUT NOT RELATED TO THE TERMINAL sare CONDITION GIVEN IN PART "le rai ‘AUTOPSY 


RFORMED?: 


yes) _NO oa 


0c, EXTERNAL CAUSE WAS 
ERIMARY () or CONTRIBUTING (1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter 


nature of injury in Port | or Port Hof item 18.) 


20d. INJURY OCCURRED |2Ge. PLACE OF 


While Nat while 
ot work ‘ot work 


‘20c. TIME OF INJURY 
Hour ¢. m. 
p.m. 9 


21. I certify that | toak chorge of the remoins described obove, 
Naturat causes —-}~ Accident (7), 


Manth, Day, Year 


apinian death resulted from: 


ow atone. z AL ee Y, WE Mea ma.p, CHIEF MEDICAL EXAMINER [] 


EXAMINER'S: 
NAME (Type) 


F INJURY (Home, form, 1 20f, (City oF town) {County} “(Stote) 
H 


foctary, street, office bldg.. etc.) 


held an Autopsy [_], Inspection FJ, Inquiry (A, ond in my 
Suicide [], Homicide [], Undetermined manner [] 


DATE SIGNED 


Ci 


ASSISTANT MEDICAL EXAMINER [[) 


72s. BURIAL, CREMATION, 12 b. ree At 


EMOVAL LL ae aa MTL 


R eR EMATORY 


DEPUTY MEDICAL EXAMINER [7}— 
“{Slote) 


lr. ex (ci, Ce 
NA CEMETER LENA WASH. Co: MD. 


23. FUNERAI fb a) IGN, 4 ADORESS 240. 
ty: Bask Boonsboro MD 


ECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


one oot 1.961 | Gather & fon 


—_ 


ithin 24 hours after 
filled in by the funeral 
after death. 


wi 


« 


y the attending physician and comp’ 
l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


fe has been signed b: 


‘AL OR ATTENDING PHYSICIAN; The law requires that the death certificate be exec: 


ge 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this cer! 
director, page 3 should be detached for use as the bu 


T. 


TO Hi 
death’ 
TO FUN 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VARY re ye 
CERTIFICATE OF DEATH Pred 


2, USUAL RESIDENCE (Whore deceased lived, H institution, Rasidencs belors edmission). 


a, STATE MARYLAND b. COUNTY SHING TE JN 


1, PLACE OF DEATH 


a, COUNTY 
WASHING TON MARYLAND 


¢. CITY OR TOWN (If outside corporate limits, write § nee give nearest town] 


OY Aacerstown 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 


HEGRE resigns on 40 YRS. 


©. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


603 W. CHURCH st. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address} 


603 W. CHURCH ST. 
3. NAME OF int = . Mites =< ‘Last 4. DATE Month Day 
DECEASED ° 


eeermim ALBERT VINCENT FRITZ DEATH ' 
SCS gs /6. COLOR OR RACE/7, married [X] NEVER MARRIED [] | B- DATE OF BIRTH [9 AGE lin year ant! 
MALE WHITE | woowm[]  oworceot]| 6/17/1879 Ge. wel 


Wa. USUAL OCCUPATION (Giva kind of work 


RETIRED CARPENTER 


Db. KIND OF BUSINESS OR INDUSTRY 


AIRCRAFT MEG 


Tl, BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


CO. PUNNSYLVANIA ROE 


14. MOTHER'S MAIDEN NAME 


CATHLRING ELLEN HORNBAKER 


13. FATHER’S NAME 


BENJAMIN THEODORE #¥RIT2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass HA iG it OWN 
(fes:nggipr unkown] | Ityesgivawarordates ofservics) j J HRSOTOW 
| £14=09-2298 MRS. MARGARET FRITZ MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


tr a Le, 


~ | 18. CAUSE OF DEATH [Enter only one cause par line fog (a), (b), and {e). 
PART I. DEATH WAS CAUSED BY: 4 ‘he Beso 7 Jf ee bg elt pone! 


IMMEDIATE CAUSE (a)__ 

x DUE TO 
Conditions, if any, which (b) AE. 2 Pete ee Pur flee 
gava rise to immediate causa 


{a), stating the undarlying DUE TO 
“causa last. (e) 
Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = 19. WAS AUTOPSY 
= TT oe, MI 
5 an S n~ | 
s eZee PAI 4 hu me ce Pa Sasi - ves [] No — 
f (208. AcctBENT WAS UNDERLYING [] | £0b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
5 Howe wit Whila __ Not While factory, street, office bldg., ete.) | 
e 9 et work [ } et work [] | 
21. E certify that (I) (this hospital) attended the deceased from... L C-2EC... Ce eee A Ao cor WEZ/:, that (1) (we) last 
saw the deceased alive o on. wy I9Gf.. ., and that death occured Pet) mM, Ms the causes and on the date stated above, 
~ 226. DATE 


22a. SiC TURE 


PHYS Ze binecror Oo Pave, Oo eee 


Zi. PHYSICIAN'S 22d. ADDRESS 


me Min Hooch la [ste berwsh. St fh egriAoo~ mA. 


aia” BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stata) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onl 


Jt Te Ss uy Q/ i “1 Z 
ees ** “cbptiriCaté Or BEATH: * 11928 
aa a Reg. Dist. No. 
eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
° 3 0. COUNTY _ . MARYLAND 9. STATE b. COUNTY . cA 
32 Washington Maryland Frederick 
Bo b. CITY OR TOWN (If outside carporoate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s ) RURAL ond give neorest fawn) = 
23 Hagerstown Jahours Sabillasville 
23 i d. NAME OF HOSPITAL {If not in haspitol, give street addi d. STREET ADDRESS ». 1S RESIDENCE 
=n At ‘OR INSTITUTION ie eo eae ae J * ON-A FARM? 
5S O ‘Pees ints 2 | Yes] no 
= : : 
is 3. NAME OF Fier Middle Lost 4. DATE Month Doy Year 
(Type or print} Elsie Mae Gank DEATH OCLs 5 19 61 


Pages’ 1 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo 8, DATE OF BIRTH 9 ra {inert IF UNDER 1 YEAR) IF UNDER 24 HRS. 
eS F os! joy! Month; Deo: Hi Min. 
Female White wiooweo[] _—oivorcen FX) Feb. 4, 1916 Rese ae ye ru a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) *_ oe s 
Practical Nurse We Viyginia ,Tucker Cd. U.S.A. 


gove rise ta immediate 
cotse {a}, stating the under. ¢ OVE TO 
lying cause lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. eae 
yes] NOG) 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (Stole) 
Hour o. m. While Not while foctary, street, affice bldg., etc.) 1 
p.m. 19 lot wark [] ot work [J H 


21. | certify that | attended the deceased fram___Oct,. 5-___, 19_Al, ta._Qcts_5_ 19.41, that | last saw the deceased 


olive an_ Oct... -41_., and that death accurred at 32.50._PM, fram the causes and an the date stated abave. 
: ADDRESS (Street, city or town, stote} DATE SIGNED 
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he | 
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5 a 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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‘ouohe Albert Carr Yaz Ai Seagen as ee ‘i ale 
FS 5 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & = {Yes 10, oF unknown) (Ht yes, give wor or dates of tervice) Jacob Oy re ash ¥ 5 ? 
gtr Medi rotor Sabillesville, Ma, 
282 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (€}-] INTERVAL BETWEEN 
2a5 ’ ¥ A a 
i ee / pe DEATH MEDIATE: CAUSE, ‘0. Myocardial infarction 1 “hours 
= 3 4 of DUE TO 
Ber Conditions, if ony, which w_—__Arteriosderotic heart disease 
oe 
£ 
z 
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: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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SZ” 720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
Oo>5 8% REMOVAL (Specify} 1 TA ‘ 
mo ied f 7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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FATHER’S NAME 14, MOTHER'S MAIDEN GA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
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eA OF-S Wa 3h WBC ui? A, LILE~? 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hy 11943 | CERTIFICATE OF DEATH 1 1Q25 
8 £3 : — Bi Y4 = 
= £3 )). PLACE OF DEI OF DEATH | 2. USUAL RESIDENCE [Where daceasad lived, If insilution: Residence before edmission) 
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5 ong PTs pst pJe =e MARYLAND LUPK eo ee SP METCAL 
@ 2%e A! . ‘ A 
2 oe br CITY OR TOWN Gif outside corforata limita) . LENGTH OF STAY IN Ib E city oy WN (Ifoutsida corporate Iimili, watle RORAL anid give nearest town} 
~ Fas writa RURAL by giva nearast fovrgl Z yi = Prat vo Te 37S a 
SETS 77. PUCLKE. = ail 4 > ad 
£ yaac Tf ‘d. NAME OF ee TNS eee nat in hospital, give stract eddress) [ 2 steer ADDRESS x 2. 1S RESIDENCE 
= 285 = fs ONAFARM? 
Ree 3 | AUS TW ii TATE x¢3 SPY [ee or Sy ce S7 ves] no []—~ 
WZ cs 3. NAME OF First Middle n ft 4. DATE Month Day Yeer 
mS DECEASED i ‘ . OF 
a le [yjpate gr He Gilkey | em ABcl. 20, w6s 
7z _— | 6 COLOR OR RACE) 7, maprieD [] NEVER MARRIED [_] | ® DATE OF pf Se |? seit ea IF UNDER veaey IF UNDER 24 HRS. 
a } - Months] Deys | Hours | Min. 
EHV ACE UM ITE wivowe [-—“oivorce (] | iP) Vi4, YUE Lys. | 
TOs. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. ArRiHPL te (County & State, or fofeydn Gm |12. CITIZEN OF WHAT COUNTRY? 


JESSE S) A, CLER | LATE os Pins SS r 


Addrass PirFee MIO. Yu 


ie, 
aa i 
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21. 1 certify that_{!) (thishegpitel) attended the deceased from. 


saw the deceased alive on. 


19. OL, and that ‘death bute ale , from the causes and on the date stated above. 


22a. SIGNATURE 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


ae AFF 


fi 
ts | is. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (e) I sealant - 
= ANQ 
v PART I. DEATH WAS CAUSED BY: 
Fa IMMEDIATE CAUSE (0 UpPes7Z tae é 7AAGS _ 
fa 
a DUE TO z 5 
2 any Avion w -Cbcdeminal Cireccnojnafe $15 wnknowl 
o 22 
£ (a), stating the undarlying DUE TO 
a aul © a at CAR R2OMA 4, <7 bladder S Ntos: 
peat bl (a She Es : 
5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 Q 72. <a ERFORM 
qs = 
A 3 eeenrsiod @) Be ene agphtescle resis j ves NOL 
i = @ Me: WAS UNDERLYING (] | 20b. tate HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itm 1B.) 
© id OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | F emHER, NOTIFY MEDICAL EXAMINER) 
ine S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f. (City or town) ~~ (County) ~ (State) 
0 ro] Hour a.m. While Not Whila factory, streat, office bldg., etc.) | 
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+ 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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= mane Wyeror L, Lanes, md.| Hag gers facial f/IACY fone. ive 5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARNE OND 
11944 CERTIFICATE OF DEATH 9d5() 


if 


. 
& —— — ——— 
rat 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If institution: Rasidenca bafora admission) 
Ey z % CSE UN a. STATE b. COUNTY 
= :v MARYLAND 
3 24 aw WYASHING TON = MAKYLANO _ SHINGTONM 
2 gl =< b. CITY OR TOWN (if outsida sore jimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, Wa. RURAL and giva naarast town) 
= 23 = ‘write RURAL and giva nearast town} 
nN PS hal Yo ft = 
5 g° = d HAS GPS OW ital, gi t : mee ~ |) d. STREET at BERS TOWN |. IS RESIDENCE 
ia eu) ie . N. OF HOSPITAL INSTITUTION (if no} in hospital, give treat address) . ®. ON payee 
= “ 
= Sw St 2 ves [] NOS” 
ae BN a7 6S . 102 ELm_S - Sea. 3, 
vu 3. NAME OF First Middle Last A oer Month Day Ye 
DECEASED 


1h 
IF UNDER 24 HRS. 
Hours Min. 


DCAR GRIFFITH 


DATE OF BIRTH In yaars 
NEVER MARRIED [_] fea bithdey) 

MALE | WHiTe ace] Bie 20190853 
TOs. USUAL OCCUPATION (Giva kind of work ies KIND OF BUSINESS OR ogi PT EME ‘ACE (County & Stata, or foraign country) i CITIZEN OF WHAT COUNTRY2 


{Typa or print) R OL 
5. SEX CAR OR RACE L 


7. MARRIED 
f 


| 3 Orroge QT OBE. 


fe UNDER 1 
Months ata ee Da 


IBS Ne 


WIDOWED 


a during most of working life, aven if retired) 


Then please remove carbon papers. Pages 1 and 2 shoul 
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3s a 
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& 3 
= > - - d ~ aD. /y 
5 z MECHANIC? Loa ny sviciie WASH Co: /¥i t b. 
2 5 FATHER'S NAME us & ~ 14, MOTHER'S MADER N 
£ oI 
3 = } x 
$508 Fie CRF Pitt Fiona Mas LEWIS = 
ea 2 15. WAS DECEAS! cn wot "ARMED FORCES? | 16. SOCIAL SECURTY NO. 17, INFORMANT vie ST: 
2 = (Yes, no, or unkowk) | (Ifyasgivawarordatasofsarvica) fog ELM 
nd > 
5 8 — YES Wow. 2 14-095 cos |MRS.ELLA Lou CRIFFITH Ha CEeRsroWwN Md 
Setes ip. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN” 
w a 
Scar. PART I. DEATH WAS CAUSED BY, a . 
3 3 -” IMMEDIATE CAUSE io__? wlmonary Edema & Hypoproteinemia_ i 60 days. 
og. & ao) 
£653 3 ~ 7k DUE TO j 
g2c88 Conditions, it any, which » _ Left & Right ventricular lailure 1 year 
=uia s gava rise to immadiata causa se 
2s ies (a), stating tha undarlying ( PUETO 
e358 ig ee ae is Passive congestion Liver & Renal Failure __|__yea 
AR os 2rS___ 
a Sofa z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
SeSue 2 os PERFORMED? 
CGE ot z ves []} No [J 
43552 » | © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
iat Cue E& | OR CONTRIBUTING [] CAUSE OF DEATH 
Beets / \& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 33 & | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,’ 20F. (City or town), (County) (Stata) 
a 8 as 3 Medeaaim. While Not Whila factory, streat, office bldg., ete.) | 
a eS ° = oe 1” at work [|] at work 
Eto 2 
Heo 28 21. 1 certify that (I) (his eves es ses from M9... va aur KEG, that (1) (we) last 
Pr Os 2 saw the deceased alive “Zh, 19. ., and that death occured oS. .M, from the causes and on the date stated above, 
2s 2b. DATE 
8 ahaa ae ATTENDING MED STAFF SIGNED 
ee Ang Mp. | PHYS. pirector [] PHYS. [] 
~ es Ge 22¢. Raecan 5 22d. ADDRESS 
as NAME {Type , ‘ 4 = 
e: ae DesJ Bove Oe se 135.N, Potomac Street. lagerstow..ld. 
ne 5 a8 73a, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ah o~ OVAL (Spacify) 
Bq8 IN WASH Co. MD: 
o*Q% bake Hone : 
Boe ) REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
vr AIS (4) 


25S. 
pare OCT 10 '61 thet Tian 


g 
Sie 
ES 
ZA 


24 FUNERAL RECT IGANURE ADDRESS 
a eC Sonat 1. ONS BoRo MD 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


i? 


page 3 shauld be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11945 CERTIFICATE OF DEATH rag. vit. EDO 4 


ott 


ss 
3 ‘; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- iS 2 oe . COUNTY 
53 Washington MARYLAND Maryland : Washington 
Be b. CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
es . por 9! 
3 RURAL ond give nearest town) £ 
Be Dargan Life “yf Dargan 
= 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) ‘dg. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION . ON A FARM? 
a0 Residence Dargan Road ves [] No fX 
2 
| TES First Middle lost 4. DATE Month Day Yeor 
(Type or print) JAMES HENRY GRIM DEATH October 26, 3961 
5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED o 8. DATE OF BIRTH 9 Pena aF UNDER 1 YEAR| IF UNDER 24 HRS. 
d jost barthdoy)” | Month : 
4 Male White  |wiooweX]  oworceo—) pept. 18, 1892 Gouramis Ms ea 
é 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
e Merchant (Retire) Gen. Store Dargan, Maryland USA | 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ei George Robert Grim Annie F. Huff 
¢ 
4 |. S. ARMED FORCES? ie ). |17, INFORMAN’ 7 
- No None harpsburg, Maryland 
8 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (.] ate Ca a 
a PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0} Ths ant, 
= DUE TO 


Conditions, if any, which (o) 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


lying couse lost. (¢ 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
4 b t, PERFORMED? 
Diabetes mellitus yes] No 


‘2a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Movement’ While Not while foclory. street, office bidg., etc.) | 
p.m. 19 lot work [J of work [J H 


21. I certify that | attended the deceased from.___May._.._...... 19.49 to.._Octs.27_., 19. Glthat | last saw the deceased 
alive on__Octohe weg) det ..¥) See oF A) ath occurred at_2245 M, from the causes and on the date stated above. 
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ADDRESS (Street, city or town, stote) DATE SIGNED 


---10/29/61 


fa 
Senator} A\ ol y d 


rivsican's Walter H. Shealy w.(D, 
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4 — ee 
wae 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF BE OR CREMATORY %2d. LOCATION (City, town, or county) (Stote) 
g > REMOVAL (Specify) 
ait Burua 0/29/6 Samples Manor Cemetery Samples Manor, Maryland 
- 123 FUNERAL DIRECTOR'S SIGNATURE | 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
te pent 5 pa P BeFSers Ferry, ; Po med aces 
VS A15 (4) LM Bhdf Of 6 DATE acy 31'S nm 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a oo CERTIFICATE OF DEATH 


Reg. Dist. No. 


a. Heh mee) re é a Busy RESIDENCE (Where deceased lived. If institution: Residence before aaron} 
b. GOUNTY- 
YLAND 
ina Town Ly ei 3 wolf (Wah saa 


« 
° 

aD 

ae 

ge or é 

zs Bg te) TOWN = sh corporofe Timits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (Ff outside corporote limits, write RURAL and givf nearest town) 

8 8 ong’give neorest town) = 

wage ffs ve Pow Orga v 

ie. I ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. ey ADDRESS, e. IS RESIDENCE 
5 if aay TITYTION ye ON-A FARM? 
ose hme tote eho oti iad Ye NOR 
2 Month Yeor 

x 

nN 


Then please remove carbon papers. Poges 1 ard 2 should be fi 


3. ae First Middle 4. oon Day 
(ype or prin) Joova aa Bam Of 2G 


5. SEX 6. COLOR OR RACE | 7. Heed El NEVER a D ATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) pa Min. 
WIDOWED PS DIVORCED 5 s+ AY Se digdl a 


10a. eae chews {Give end of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
durjag most of working life, even if retired) by U S 
2 Leterson C., Wie , 


{ 1c? 4 


13. FATHER'S NAME Fie: "S MAIDEN NAME 
4 " t 
se aridbh emin Amat a o Le a Qs, 
15, WAS DECEASED EVER IN U.S. ARMED cant lew SECURITY NO. |17. INFQRMANT ‘Address 
fer, 00. oF unknown) {1 yes, give wor or dotes of service) Pdi 
2 eve. i as Lis PY, aed owe Leecolde| 


in 


ysician ond completely 


© 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ape IATERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cote} Ls ONGEV AND FAL 
IMMEDIATE CAUSE (0! Os oO - : Ade yt) é 


‘ DUE TO L 
Conditions, if ony, which rs Ae. te AQNLL (ie) 


gove rise to immediote 


, and in any event within 72 hours ofter deoth. 


couse {0}, stating the under. { OVE TO 
9 coure lost. a 
Pag Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE CONDITION GIVEN IN PART Ho} | 19. iN, ues 
senera ~~ kithewo sctews!s vs) Nope 


: The low requires thot the death certificote be executed with 


ined by the hospitol or ottending physicion. 
ote has been signed by the ottending ph: 


id be detoched for use as the buriol-transit permit. 


20e. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCB/BE HOW INJURY OCCURRED. NS coed nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING E1-CAUSE OF DEA 
{IF EITHER, NOTIFY MEDI 
[20c. TIME OF Ao RO UEe a a Year | 20d. eaten, OCCURRED" ]20e. PLACE OF INJURY (Home, Form, {20F, (City or town) (County) (tote) 
Hour White ry-wealoffice bldg, ae 
a= m, fot work Gov py ot work 


21.1 cont ae ge hat | attended yea deceased fram. Afy.2 G___5 Z_., 19.60, wet de Se SE 192Z..tha ost saw the deceased 


alive on_. 125 Gl, and tHat death occurred at 2.2 7M, fram the causes and an the date stated abave. 
ADDRESS {Sireet, city or town, gel Be SIGNED 
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A ee ao 4A SENL ws 2B (eB) 


a oO Se ITO MAS __ O64) 
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Mo. BURIAL, CREMATION, Tab Da DATE THEREOF THEREOF Nav OF CHIT OF GeWATORY AE LOCATOR ech OR CREMATORY a LOCATIOI (City, lown, or covnty). (Stote) 
"BO yee al @harles Town, WrVa. 


is certii 
MEDICAL CERTIFICATION 


rior to buriol, cremotion, or removol, 


DIRECTOR: After 


EF 
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be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “7 aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a: CERTIFICATE OF DEATH j 1193 -_ 


1, PLACE OF DEATH =: 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a, COUNTY e. $Y b. COUNTY 
‘Washington | uarviann | "Mayykand Washingt 


b. CITY OR TOWN (if oulside corporate limits, ~ 7] c. LENGTH OF STAYIN Ib || ©. CITY FY TOWN (If outside corporate li ington and give neerest town) _ 


write ai and ris neerest flown) } fal 
| 3 Yrs G2 Hagerstown : ~ 
me dF = Se nay to inning {if not in hospitel, give streat address) da. _ STREET ADDRESS IS RESIDENCE 


ON A FARM? 
-892, Jefferson St ____ || 302 Jefferson St_ 
. NAME OF Middle Lest a2 eee Month 
DECEASED 
Cyaee rian IDA GLADYS HALE _ DEATH October 23 196119 
5. SEX ~]6. COLOR OR RACE] 7, MARRIED [IU NEVER MARRIED B. DATE OF BIRTH 9. AGE ean aud LEAS Aa 24 HRS, 
—_ st fe: onths: FS fours Min. 
Female | White | woowe gy  ovorl]| July ® 1872 89 ak | 
We. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ‘foreign country) _ ") 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 
| Housewife _ _ | Own Home _ | North Carolina _| — USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


)_ Wends Re Sphughi | No Record 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, ng, or unkown) | (yes givewer or detesof service) 


° -- None | _ Mrs Martha Kelbaugh 302 Jefferson St_ 


| 18. CAUSE OF DEATH (Enter only one couse po line for (e), (b), end (c).] H ager stown M ee SOO | 
Al 
PART I. DEATH WAS CAUSED BY: pr 
IMMEDIATE CAUSE (e) prarte pres e Cw VY tecutar 


4 iON y DEE TO 
Conditions, if eny, which (b} AUP ANG | QKLA APN te 
gave rise lo immedieta couse 


(a), steting the underlying 
causa lst, te) 


= 


and in any event, within = 2 


DUE TO. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO | THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19, Wee murers® 


a No [J] 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ; 20f. (City or town) “-_ (County) {Siala) 
Houee Me Whila __ Nol While factory, strat, office bldg., etc.) | 
at work [_] et work 


MEDICAL CERTIFICATION 


p.m, 19 
21. | certify that (I) (this eo the deceased from. - 4 to. CtL...A. 19. af; that (1) (we) last 
Ch 


, from the causes and on the date stated above. 
22b. DATE 


SIGNED. 
. |PS °Cq—tikecron J pws. ee 
22. PHYSICIAN'S _ hat id. ADDRE — = aes Gy 
NAME (Type) SS, > E a VE we tre Sveti eo 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION civ town or county! (State) 


“Burial |/o/ze/6/ | F+unkstown Cemetery | Funkstown 


©. 
24 FUNERAL DIRECTOR'S SIGNATURE .. ADDRESS 25x. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown Md. pare OCT 27761 Othen 8 Kasia 


director, pa: 


ithin 24 hours after 
wah 


‘a 


Then please remove carbon papers. Pages 1 and 2 should 


di 


icate has been signed by the attending physician and compl 
or removal, 


Id be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, 
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director, page 3 shoul 
be filed with the State 


A: ot arm 
TO FUNERAL DIRECTOR: 


< 


) age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1948 CERTIFICATE OF DEATH 11904 


— tiem O toi Get9 Beats are ~ 
. PLACE OF DEATH ? Fo, ‘USUAL jecoesed lived, If institution: Residence before adi 


im missipn) 
e. COUNTY 
r. ne e. STATE E b, COUNTY a wi 
fashington MARYLAND q Vash. 


b. CITY OR TOWN [if outside corporete limits, ‘| _c LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Hager town —> 619 N. Locust St., 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS = | e. IS RESIDENCE 


A : 4 4 4 é ON A FARM? 

‘ aes Id. State iospital | lageretown ves] No[ 

. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED 


tt Als RACE] 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH a yeors |IFUNDIR 1 YEAR |_IF UNDER 24 
hs} Days | Hours \a Min. 


female ws white winowen (f pwvorceo [7] | 1-23-1879 Jae | 


[finer CHsi.b@ HbtcBgovey CT 23 — wg/_ 


Tbe. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Coun to, eign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) * ‘ hs on 
dress maker self employed | Front Royal, V |_USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Andrew Hackett Mery Kingsley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No, 17. INFORMANT = F Address 


{Yes, no, or unkown) | (IFyesgive weror detesofservice) 
sad i a ee & | Alice M. Uansbrough Baltimore, Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).| TANTERVAL BETWEEN 


i igo me LeoBUL Ah PREU enig Baye 
ae oe » FRACTURE of LEFT HIP 4 Mo fer. 


fe), steting the un 
couse lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL SEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 


PERFORMED?, 
Wels gett nthe Kh Uleeprer?” | vis [] No ae 
20e. ACCIDENTONAS UNDERLYING wy 20b, DESCRIBE HOW eee OCCURED (Enter netufe of injury In Pert | or Pert Il of item 18.) . 
GPOnRE NOM MEDICAL AMINED| FEL WHILE #T He/fe 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY a, 208, PLACE OF INJURY (Home, ferm, * 204. (City or town) (County) ——~—~=«SStete) 


Hove While __ Net While factory, street, office bldg., etc.) | 


O- 24 9G |st work [7] et work \ Mb ES fowp wihtnpetow (7 
2. 5 \. , that (1) (Ged last 


saw the deceased alive on. A 4m, from the causes and on the date stated above. 


220. SYBNA oe. 22b, DATE 
ATTENDING MED. STAFF SIGNED 
Corpor . |PHYs. — [] _piector [] as. 
Re. 


PH’ fates * 22d. ADDRES: = 
nas SS yeten wo pura blasi Ibe fapucthetr~ STO 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cin, town or county) {Stete) 
REMOVAL (Specify) ' . r 
remation 10~-26-61 Greemiount Cemetery jaltimore Md. 


>, FUNERAL ee he aa bares ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


La > et 


MEDICAL CERTIFICATION 


AC EZ AS | Clear Spring, Md. pamgQCT 2 5 '61 Catton f tea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13949 CERTIFICATE OF DEATH 


i. eeSuRTY. ae 2 Geen Tale (Where deceosed lived. If institutian: Residence before admissian) 
¥ f 1 a. A 
Washington MARYLAND Md. b.COUNTY Wash, 


B. CITY OR TOWN (if outside corporate limit, write ['c. LENGTH OF STAY IN Tb . CITY OR TOWN (IF avtside carporate limits, write RURAL and give nearest town) 
RURAL and give near own) << 
“agersto wn 


ovat 


with 


nérstown 16 days 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) / STREET ADDRESS e 4 RESIDENCE 
IN 


OR INSTITUTION, r A FARM? 
Jash, Co. Hospital R.F.D. # 3 yes (} No Lf 
. NAME OF i 4 
DECEASED First Middle Lost DATE Month Day Yeor 


(Type or print Harry Milford Heil BEATH 10 28 19 61 


$. SEX & COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors aa TYEAR] IF UNDER 24 HRS. 


A Bours after death. Page 4 
Woy the funeral director, 


a 


Pages 1 ond 2 shauld be_fi 


: last birthday) [Manths] Do) H Min. 
nale white wioowen] voce) | ime 26, 1879 oe ee le 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


retired Contractor Hagerstown Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H. Heil Clara Gross 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? i? SOCIAL SECURITY NO. ie INFORMANT Address 


(Yes, no. oF unknown) (IF yes, give war or dates of service} ’ i ; 
no | 214-09-9359 | Mrs. Lottie Heil Hagerstown, Md. _R3 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}.] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ General Arteriosclerosis, Severe S years 


DUE TO 


Canditians, if any, which o Uremia days 


gave rise ta immediate 
cause (a), stating the under. ( PUETO 


tying couse los Hypertrophy Prostate Sevebal years, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS ATEOESY, 


Yes (J NO & 


Then please remave carban popers. 


, crematian, or removal, ond in any event, within 72 hours after death. 


The low requires that the deoth certificate be executed within 2. 


200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Port il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City ar tawn) (County) (State) 
Haur om. White Nat while factary, street, affice bldg., etc. 4 H 


p.m. Ww at work [[] at work 
ae to. 10=28— _____, 19.611 thot (1) (we) last 


saw the deceased olive An. LOm2 7x ond thot ns occurred of 3PM, from the couses ond on the date stated abave 
22a. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
M.O.|PHYS. 3] DIRECTOR f 


‘2c. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) Ha, 
_-_Hage 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 


buria. 10-31-61 Rose Hill Cemetery Hagerstown Md. 
24, FUNERAL DIRECTOR'S oy ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
| Wn h, \ Clearspring, Md. cae NOVI "61 Cutler £ $6. 
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OR ATTENDING PHYSICIAN 
ined by the hospitol ar attending physician 


DIRECTOR: 
poge 3 should be detached far use os the buriol-transit permit. 


the State Boord of Heolth priar to buri 


¥ 


moy bel§ 
TO FUNERAL 


TO HOSP! 


— 
2a 
oS 
<5 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisione Y158G mc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


9G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11956 


HEALTH DEPT. Mi. PLR ieee 3 OF DEATH ~ | 2. USUAL RESIDENCE (Whore deceased lived, If insliulion, Residance belore admission). 


’ “Washington MARYLAND || “Wary lend e “Washington 


|b. CITY OR TOWN [if outside corporata limits, "| c. LENGTH OF STAYIN Ib ||. CITY OR pbs {If oulsida corporate limits, writa RURAL and give naarast town) 


Hagerstown ‘ilarylend life time QS Hagerstown, Maryland 


~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 


146 N. Jenathan Street. / 146 N Jonathan Street. wi) scbg 


3. NAME OF First ~ Middla ; 4 os ‘Month Dey 


i | Clyde | Dia Oet § 19 61 


5. SEX 6. COLOR OR RACE| 7, MARRIED Oo NEVER MARRIED O "B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) poe [aper= Hours | Min. 


Male Colored wivowep] —-vivorceD [] THen. St /279 | Oza: 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country} 12, CITIZEN OF WHAT COUNTRY? 


done during, most of working life, even if retired) 
Hagerstown, Md. USA. 


P13. FATHER'S NAME a 14, MOTHER'S MAIDENNAME 


unknow unknow 
} 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address — 
(Yas, no, of unkown) | (Ifyesgivawarordatesof service, 


ee 13-12-7235 | Wor heniten, Crus Weffane. Bows 
18. CAUSE OF DEATH [Enter only one cause per lina for (a}, (bj, and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (»)__ Gareinoma Of. Lyng ——___ : —_—_—|-Recent. 


Pa DUE TO 


y is necessary, 
director. Page 
qur files. 


@ 


ithin 72 hours after death. 


in Item 18, Give Pages 1, 2, and 3 to th 


, and in any 


Conditions, if eny, which 
gave rise to immediate cause 
(a), stating the uadarlying 
cause last, . F. 


ficate should be executed within 24 hours after death. If a 


A5E CONDITION GIVEN IN PART Ilaj) 19. AUTOPSY 
PERFORMED? 


YES iy NO Ek 


is certit 


Thi 


PRIMARY [] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 1B. ) 


"20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~~ (State) 
Heureasnt While __Not While. | factory, street, office bldg., etc.) | 
ee 0 at work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy ra} Inspection {_¥ Inquiry i and in my opinion 
death resulted from: Natural causes fx], Accident ["] Suicide [_]. Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ICAL EXAMINER DATE SIGNED 
near whe wp, ASSISTANT MEDICAL eR [_] 

DEPUTY MEDICAL EXAMINER Je ] 


EXAMINER’S PF 
__|_ NAME aS Dr. WwW, ross (Streat, city, 


_D: a u . 
ATION, 226, DATE THEREOF Be. NAME ‘OF CEMETERY OR CREMATORY 22d. “LOCATION (Clty, town, or or country) {Stata} 


2 REMOVAL ee Oct ? / 96 Ke 


23. FUNERAL DIRECTOR ADDRESS 24a. ‘k 4 BY ie) “el 24b. REGISTRAR’S SIGNATURE 


‘| el Waltrip Nee “inl. | one Ct Hine 


MEDICAL CERTIFICATION 
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TO ol MEDICAL EXAMINER. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, esis 


M:; 119517 : CERTIFICATE OF DEATH 11957 e 


B ER 
Ta Ns 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossad lived, If insiitution: Residence befora admission] 
gee ai 2 COUNTY a. STATE b. COUNTY 
5 : hington Ma vw 
aes __ Washing ton _ _S= oe MSEYEEND ||| (BOY Jan. fagshini ton 
£ v8 b. CITY OR TOWN [if outside corporata limits, ] & LENGTH OF STAY IN Ib |. ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
a ey So write RURAL and give nearest town) 1 4 Yrs 
OE Ges ’ Clear Spring nv & Bb ATE Clear Spring 
£ Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS a. IS RESIDENCE 
= 28e ON A FARM? 
Gas 5 
8 Srt Peuls Road } S¢ Pauls Road yes [] no [7] 
ome . NAME OF First Middle Last | 4. DATE Month ‘Day Year * 
3B AN DECEASED OF 0 Ae i 
q Geer) ALLAN LYNN _HOLLAR | mame Oct 68 1961 9 
© 5. SEX 6, COLOR OR RACE! 7, pried a) NEVER MARRIED oO] 8. DATE OF BIRTH "9, AGE (In years | F UND| [IF UNDER 24 HRS. 
= WH ‘< | last birthday) |"Months| Days | Hours Min. 
5 Male nite wibOweD [_] DIVORCED | ie 8 1886 7h oye. | 
3 Da, USUAL OCCUPATION Tae kind of work | IDb. KIND OF BUSINESS OR INDUSTRY Ds ee (County & State, or f¥qiga country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working fife, even if retired) s | w ISA 
|. Oper k — ’ . Novelty Store|Winehester Frederick fo USA 
13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME = 
Ww L 
illisgm Holler Lévinis Lynn f. # 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, noe or unkown) (Ityes give warordatesofservice) > dt 
ee 31 6-30-3728! Mrs Viola F, Hollar Clear Spring 


18. CAUSE OF DEATH [Enier only one cau ine for (a), (b | ee and {6 Varyawnd : INTERVAL yen % 
PART I. DEATH WAS CAUSED BY: Paste, yh 
4 IMMEDIATE CAUSE (2) pair ri 
fa Luly / DUE TO 

Conditlons, if any, which (b) i 


immadiate causa 
(a), stating the underlying 
cause last. co = 


DUE TO 


The law requires that the death cert! 


4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and compl 


19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS COPsTRIBUTING TO DEATH BUT NOT RELATEPTO THE TERMINAL DJBEASE CONDITION GIVEN IN PART Ha HAS AUTORS 
(MI 
Ka ves [] no Bf 
= [200. ACCIDENT WAS UNDERLYING [] | 2Db. Sear HOW INJURY OCCURED, Peet aaa Ae nature #finjury in Part Lor Part Il of item 18.) = 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | ie eiTHER, NOTIFY MEDICAL EXAMINER) 
2 E Ss P 7s : 4 
% |[20c. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) (State) 
a ‘Hoursat While __Not While | faciory, street, office bldg., etc.) | 
= 9 ‘at work al work i 


tended the deceased fro: 2 t ANOS /ihat (I) (we) last 
419.4./, and that death occured w5LGn from the causes and on the date stated above, 


z x 22b, DATE 
Hao OM lolaafls re 


AL OR ATTENDING PHYSICIAN: 


e 


A 


“)2ac. NAME OF CEMETERY OR CREMATORY 


230. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


ge 230. con Feamten 
o EM pecify) 
2 3 3 << j bo (ened eth Tie 4a 
she Buy u 4/81. Rose qill aie Hage = 7a! ee 
ja. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 cane DIRECTOR'S SIGNATURE ADDRESS. 
Andrew Ki Coffimin Hayeretown Ma, _ DATE_9eT-2-7-'61. 


ale Sie 


as 
ey 
2a 
sa 
of 
f 
| 


cs) 


y the funeral director, 


Pages 1 and 2 shauld be 
Cy 
~~ 
a, 


, and in any event, within 72 haurs after death. 


ous. after death. Page 4 


7 


The law requires that the death certificate be executed within 24 


ed by the hospital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled 


OR ATTENDING PHYSICIAN 


a 


may bere 
% TO FUNERAL DIRECTOR 


TO HOSPI 


a< 
aA 
=> 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11958 


<= 
as Ty oy apt | 2 ee RESIDENCE (Where deceased lived, If institution: Residence before admission) 
°. 9. b. COUNTY é 
2 AaSprt: ra) baler ina a x le no LUA SAL eh aa/ 
b. ae OR TOWN (If cutee i limits, write [¢, LENGTH OF STAY IN Tb c. CITY OR TOWK! (If culside corporate limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town} i 
LN arn Fda $ ee, ate AJ 
d. at OF HORTA fF not in a give street address) d. STREET ADORESS «- 15 RESIDENCE 
hls arn sport sans AA em / ARE wes? La ShingTin S44] sO xO% 


3. NAME OF First Middl Lost 4, DATE Month af 
DECEASED ieee nt joni Day /eor 


(type or pin) Gus sa LERR Ausf ban Goro bew 23 wl/ 


5. SEX 6. COLOR OR RACE | 7. MARRIED (FD NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


oy. ez Lohive wivowe [~~ _ivorceo [] oe 24/8 76 lost pig Agnths By | Hows] Min. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INI RY} fae CE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HB most of Hee life, even if retired) 
ousewlteé Home is thiams jee : MMarylan we. S, A 
NAME 


13. FATHER'S NAME 14, MOTHER'S MAIDE! 


“halter B. pe lg Clare Lrdin 


nas ene DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
, oF unknown) {It yes, give wor or dates of service)’ 7 . 
No___| None Drs. Xouist Hull YyRxl We. teachin gLir 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


Then please remove carbon papers. 


ONSET bes 
IMMEDIATE CAUSE (a) ee 
i 
4 / DUE TO 
Conditions, if ony, which &. ae Le . 5 ee a 
gove rise to immediote / 


z 3 
aé couse (0), stoting the under. ( PUETO 
fee lying cause lost. (c) 
8 = . Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= 2 e 
oes 5 yes] No &}— 
BE © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
oe “| & | OR CONTRIBUTING L] CAUSE OF DEATH 
ie 6 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oes: & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
¢ 3 8 car sie While Not while: foctory, street, office bldg., etc.) | 
Eee = p.m. 19 Jat wark [7] ot work i 
os ; ; , — a 

5 21. | certify that (I) (this hospital) attended the deceased from.___4-_--Z- =. WEL. to LOT, EL, that (I) (we) last 
Da P! 
£ a 

ot saw the deceased alive on ll — FB. WL. and that death occurred at.94.M, from the causes and on the date stated above. 

8 
$ 8 a. SIGNATURE 7b. DATE 
— ATTENDING MED. STAFF SIGNI 
gs { ‘ A M.D. | PHYS. [A— DIRECTOR 

2 Zc. PHYSICIAN: = 22d. ADDRES: 
ve 
te 9 NAME (Type} ee Wa . Paaef 

3 
a LS LES IR, ae ee oe 2 ae ets age a EO 
2 Zo. BURIAL, eae (| 23b. DATE THEREOF 2c. NAME OPEMETERY OR CREMATORY, 23d. LOCATION (City, tow’, or county) (State) 

pecify 
Be Butte Oct. 26-61 | Rosehill Cemet Hagerstown Ma. 
a2 
{\ "CCL AX, LE RESS al ZG / | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ie 
4 g) 
A NN we oat OCT 2 6 '61 (Aen tg Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11953 CERTIFICATE OF DEATH 


Reg. Dist. No. | | Q =) 4) 


\ 
Se MSE y 
3 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intitution, Residence before odmission) 
ge $ z o. COUNTY Pera a. STATE b. COUNTY 
© 32 Wias Ts Ww —~ LARBAAWASTS 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
g 52 RURAL ond give nearest town} a ‘ 
3 52 Nie que ees, oat of Lite Wacerstrouin As 
2 Ss 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
so =s l pb OR INSTITUTION i] ON A FARM? 
ee Was nine Beunry Wese mu moss tount Ave. ves) NoEY 
£ ¥ 3. NAME OF : First Middle Lost 4. DATE Month Day Year 
cS (ype oF print) Wenn Mine win © Wesracul dem Serousa TF Wei 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED f>PNEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
il, lost birthday) [Months] Days | Hours] Min, 
Femace | Waste |wrowef] pivorceo ] Dune oe 1896 tm. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Barber Co,W Ua. 


during moit of working life, even if retired} 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wome: : Own Home. 
& Jsaac. Gainer Daisy Burle. 


15, WAS Ee Cease eves U, $. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fas, no, oF unknown {IF yes, give wor or dates of service) 
No 21409-4786 Elmer CHutzelt Woodnoint Ave, Hagerstown, Md, #4 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}-] TERY AL HBT EEN 


5 
& 
e 
a 
€ 
° 
re 
°° 
8 
8 
g 
° 
€ 
8 
ie 
°o 
a 


PART I. DEATH WAS CAUSED BY: — 
§ IMMEDIATE CAUSE {o] = 
= " UE TO 
Conditions, if ony, which (0) 


gove rise to immediote DUE TO 
catse (0), stoting the under- fe) = e 
ivi cbs ett; @ Aeremi Sergeome, Crore: Vascucage scare 
lying couse fost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 


PERFORMED? 


ves] NO€] 


-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


200. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Stote) 
Hour 0. m. While INH while: foctory, street, office bldg. etc.) | 
pom, 19 lot work [] ot work [J 1 


21. | certify that | attended the deceased fram.s2__. 12 AST, 19eL, to” IRAAB., 19.-4(_,that | last saw the deceased 


bh 
MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The fow requires that the death certificate be executed wi! 


ed by the hospitol ar attending physician. 


alive on_2_CSeTeaae __, 12424 ___, and that death occurred at. -M, fram the causes and an the date stated abave. 
_ ADDRESS (Streel, city or town, stote} DATE SIGNED 
. : = ‘ 
SENATOR ¢ : wo, 218 NM. Verom, : 285 


= 
~ 
2 
a 
€ 
S 
& 
73 
€ 
6 
€ 
2 
= 
= 
BS 
a 
2 
= 
5 
i) 
2. 
rc} 
° 
= 
> 
me) 
¢ 
2 
= 
® 
8 
a 
* 
& 
és 
2 
& 
5 
& 
8 
= 
< 
4 
° 
= 
oO 
ry 
= 


page 3 shauld be detached far use os the buti 


6 = = 
z 
= mars WN, Gender _ (1,2 weary Magus 
a 38 Wo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
23 ee eed 10/10/61 : _ ee : 
Ada 64 Mau ne men Cy LALO wet Lid. 
- F&F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. Binet Fie 
- a 
Ys Als. Ja) Rest Haven Funeral. cerstown, (id. paTeQGT 1 0 '61 Sel 


a aa v = 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vi 954 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11949) 


Di 


S 
= 


= 
inal 
= 


é LACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission! 
es 7 a. STATE b. COUNTY . 

Bes Washington = Manyianp ||, Maryland Washington 
$05 i |b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~€. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 
ese < write RURAL and give nearest town) A 
SIRiSee ___Dargan 9 years XxX Dargan 
3558 y d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) "1 d. STREET ADDRESS "| @, IS RESIDENCE 
eal ON A FARM? 

RB 2c x vat yds. off Dargan Road _ Li a Harpers Ferry, W.Va. | ves{] nok) 

tg A 3 NRME OF | . First Middle = ) 4. DATE ~ Month by 
aos an 
site (Type or print) GORDON OWEN " ae ae peatxh October 13, 19 OL 
go 4 S. SEX 6. COLOR OR RACE] 7, 7. MARRIED [] NEVER MARRIE! | 8. DAe OF BIRTH we: igen IF UNDER 1 YEAR| IF UNDER 24 HR: 

D a ‘ Month: D He | Mi 
* gé& Male White WIDOWED pivorcen [] Ma ch 24,1952 $ q aes -: | idea 
en yz 10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
aN done during most of working life, even if retired 
eee dent Hl School | Dargan, Maryland _ USA 
eS fs oe 13. FATHER’S NAME ~ | 14, MOTHER'S. MAIDEN NAME = 
-_ : 

az 3 4 
BOSS Granville James Ingram Genevieve Pauline Norris 
~29 EG g “IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Granville -Ingeam - + 
gota (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
yex ie ° None None RFD #1, Harpers Ferry, West Va. 
3 2 : | 18. CAUSE OF DEATH [Enter only o per line for (a), (b), and(c}.] SS _| Baer beat = 
ec INSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
ey uv 
syait uous cit Gunshot Wound Anvolving entire Left side of | 
2 ips oe / 4 DUE TO 
Beees 5 ‘ ; 
3268 ecodHiousimltsriy aw hick, ) Face and Head. sow SS | Instant 
s San 0 gave rise to immediate cause 
of s 3 {a), stating the underlying ( DUETO 
Been d cause last. () 2 | ¢ 
E84 § 3 € Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Mel 19. WAS AUTOPSY 
Su oS & — we a 3 PERFORMED? 
oBBfe ANS | Yes no [] 
£2825 ‘| © | 20a. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part li of item 18.) nal 
ss i 2 . ee ce | PRIMARY or CONTRIBUTING [) 
& = $3 S| CAUSE ORBEATH. | 
iy 5 a . eee _ — - —— — = 
22a S| 20. TIME OF INJURY Month, Day, Year | 2 ae hot. fr OE oRR ee 208. ere Leparinn {Home Sh 208. (Clty or town) (County) 

5U Bo 3 Hour a.m, While __Not While factory, street, office bldg., etc.) 

Zip we $s A 196), [st work LJ ot work | an___ Washington Maryland 
fa 5 Gan I certify that | took charge of the remains described above, held an Autopsy O. ae ) — Inquiry im} and in my opinion 
HERO death resulted from: Natural causes Ct Accident . Suicide im Homicide [xl Undetermined manner Oo 

& 
a a Be my 4) CHIEF MEDICAL EXAMINER [~] 

£2ay ACTUAL | C7 ke SG, 
meeee re LC L- ~ _ mp, ASSISTANT MEDICAL EXAMINER > DAFE SIGNED 

y c 
B Begs eA Pexeitebe DEPUTY MEDICAL EXAMINER [7], 
A Szes NAME (Type) EW. Ditto, Jr. Address (Street, city, town, or county) > 
Heo5. 2a, BURIAL, CREMATION,| 22b. DATE PEs, 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) —~=—« State) 
Agsh= REMOVAL (Specify) 
Oaxros 
a a 


24b, REGISTRAR’S SIGNATURI 
Catt oS The 


Burial | 10/16/61 amples Manor Cemetery! Samp 
23. FUNERAL DIRECTOR ADDRESS Be EC'D BY REGISTRAR 


VS. AISME Je DOALD EACKIES, Harpers Ferry, W.V. gcr 19 61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ow igor ou RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Uh 


. 
8 
cs % S 1” Psu DEATH Zz - 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residenca before admission) 
2 8 COUN’ 
E 2 Was jashingten MARYLAND Bae Marylani ae _ Washington 
ae b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if oulsida corporata limits, write RURAL and give naerasi flown) 
ee ae writa RURAL and give neerest town) Oy 
Se gerstewn i 27 years Hage rstewn 
& 7. § d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give straet address) _ d. STREET ADDRESS = = Be 
a 3 { Washington County Hospital _ P; Bok Hamilton Blvd. ves [] No Ba 
/3. NAME OF First Middle | 4 eee Month Dey “Yoer 
DECEASED 
(Type or print) orrs RAYMOND ier DEATH October 28 19 61 


5. SEX 6. COLOR OR RACE] > 9. AGE (In yeers {IF UNDER? YEAR| IF UNDER 24 HRS. 


. MARRIED [_] NEVER MARRIED [3t| &- DATE OF BIRTH nS srk 


Male White wioowe> []  oivorceo []| April 27, 1899 62 » | alte ee 
10a. USUAL OCCUPATION (Give kind of work Ib. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, n if retired) 
etired Salesman. ___| Plumbing Supply | Lawrenceville, Virginia | U.S.A. si 
13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 

William Ivey ? Welton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address > 


(Yes, no, or unkown) | {Ifyes give warordatesofsarvice) 


a ae 21409-6520 | Mr. Geen Med, Jones Clarksville, Va. 
18, CAUSE OP DEATH [Enter only one 


use per line We Te), (), and (gd INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: tanker) rb Lh tran, "6 Aateee 
IMMEDIATE CAUSE [e)___ = a ae 
) DUE TO 2 . 

Conditions, if any, whieh (b) ee ee Aretoce / 

geva rise to Immediete couse ’ * | 
(a), stating the und ee ug 
couse lest. ——— to 
PART Il. OTHER ee, CONDITIONS CONTRIBUTING To ING TO DEATH | BUT. “NOT RELATED TO THE TERMINAL \L DISEASE “CONDITION GIVEN IN PART Va) 


the attending physician and complet 


in. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or ™) in any event, within 72 hours after death. 


19. WAS AUTOPSY 
PERFORMED? 


Retcat. Updos ticbepeaes ves L} NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18. if 7 “ , 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~(Stete) 


20c. TIME OF INJURY — Month, Dey, Year 
fectory, street, office bldg., etc.) i 


Hour e.m, 
p.m. 19 


{this hospital) attended the deceased trom... a Seren bo 
saw the deceased alive on... 194/, and that death occured ad. -M, from the causes _and on the date stated above, 


Gr eg § ATTENDING Set STAFF 726. SENED 
Bot Mp. | PHYS. a oirector [] PHYs. [] pol 


22c. PHYSICIAN'S 22d. ADDRE’ 
“NAME (Type) 318 N. Potomac Street 


20d, INJURY OCCURRED 
While __Not While 
al work [J at work [ ] 


fter this certificate has been signed 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physi 


—~ 


a: 


‘© FUNERAL DIRECTOR: Ai 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


_ Paul Narrison.M.D,. | lagerstown, Md, — - 
Og 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aires (State) 
ne REMOVAL (Specify) ; 
ae Burial 11/1/1961 Oak Hurst Cemetery Vae 
aes (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

15M 9/60 ee ZZ" a ee Home Hagerstown, Mde oars NOVI ‘61 Cuithun £, Hast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


’ 
aa [1942 
1. PLAGE OF DE. a 2, USUAL RESIDENCE (Where doceosed lived, If inslitulion: Residence before edmissi@h) 


done during most of working life, even if retired) 


/Brakeman ____—s|_Railroad __| Cumberland Md. _|_USR = 
13, FATHER’S NAME 


“14. MOTHER'S MAIDEN NAME 


Frevorns  wJenes. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, no, or unkown) 


—— 


Enma_ McKenney 


16. SOCIAL SECURI 


.| 17. INFORMANT Address 


(IFyesgive warordatesofservice) 


5 BZ 
= 3 
a 2 a. COUNTY STATE b. COUNT! 
Saco : ’ I Q 
5 gag Washingtam Co.  ——marviann || Maryland “Gilegany 
= Ua b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town! 
= 53 write RURAL end give neerest town) | etngis 
“ ‘sos \-~| Hagerstown __ilyr. _|| Cumberland, Md. St 
3m oe o d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDEN 
= 2 a / | ON A FARM? 
Sy -Weryland State Hospital I8I6_ E. Oldtown, Road. ves () No ff 
fA o id. aEGee ‘OF Fiest Bist Ry lest 4. DATE Month Dey Yoer 
3 2o EASED OF 
8 4 cGeorge ; ones . : ak 
= | ween "one bens jonrs | "" Jot. 6, bs _ 
5 5. SEX 6. COLOR OR RACE] 7,FaRRIED [iG NEVER/MARRIED [] | 8» DAU/OF BIRTH 9. AGE (In years |1F UND C1 YEAR|_IF UNDER 24 | 
2 . lest birthdey) |“Monil Days | Hours 
§ - ¥ q __|_wipowen DivorceD [_] | December 24, AES! iy 4Qrs. | 3) 
- We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
° 
& 
2 
° 
g 
4g 
2 
a 
- 
s 
ne 


© 


214-07-4824 Nellie Jones I8I6 Oldtown Road 


INTERVAL BETWEEN 


|, cremation, or removal, and in any event, within 72 hour: 


The law requires that the death certificate be execu 


R: After this certificate has been signed by the attending physician and compl 


c = 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ee eer 

8 ; SE AY 

ee PART |. DEATH WAS CAUSED BY: ; a4 5; 

apa IMMEDIATE CAUSE (6) OL bib Colkes ~ MU EAROANL CL | 43 

22x ie rs 7 

aoe => ‘ 1 DUE TO 

ees Conditions, if any, whie w_Cl Arye OE, YIC LATER SCWCROSS | - “4 LEP P2OS 

OSs gave rise to immedieie ceuse 7 o 

g bi stating the underlying DUE TO 

ssoe se lest. te) a. we 
Boet a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 

BSo S a, 7 a 
v: o. < yes [] No [xy 

9 ‘ 
“3532 = | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nefura of injury in Pert | or Pert Il of item 18.) 

2 
iat epee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Resets G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
uP? 3 Ey < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Aue e— a Hour a.m. While Not While factory, strest, office bldg., ete.) | 
8 ac g ie ’ let work [_] at work 1 

‘s < Se an en Le EC eae ey iesay aa 
heOss 21, 1 certify that_(!) (this=trospitsl) attended the deceased from vw AD 1964, that (i) (we) last 

es 2 ae 
m2 O32 saw the deceased alive on. QOCARER 2 19.44, and that death “occured at ficgaM, from the causes and on the date stated above. 
memes 220. SIGNATURE : 2b. DATE 
Cen y = 2 ; ATTENDING MED, STAFF Se Cede a9 SISNED 
aes CL Le bo OX, fKetertgar mo. | PHYS OF irector [] PHYS, fXJ LOCO; RS IGE/ 
Roe Be. PHYSICIAN'S x Wid. ADDRESS ETE SVERA) [PLUPY aI 2 BPE pak pj Tal 
cs NAME (Type ae = Augie 
as (Lec Fp. het PPP OS, POM) AED OUI RE LILI LLM is 
O2b22 23a. BURIAL, CREMATION, | 23b. DATE THEREOF "23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
Tg he F REMOVAL (Specify) 
ache Buria IQ-8-6] _| Sunset Burial Park i a 
Y ADDRESS 25a. -REC'D BY REGIBTRAR | 25b, REGISTRARS SIGNATURE 
VR ANS (4) 24 FUNERAL DIRECTOR’ = jp OEP 1 ost oe RERUSTRANY 
neMi3{6ouly James F. Scarpelli Cumberland, Md. DATE 
s 2. 


Gs 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH 1 1935 


a. COUNTY 


/1. PLACE OF rat — 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
a, STATE b. COUNTY 
MARYLAND 


b. CITY OR - (if outside corp 
writa RURAL and give nearast town} 


je limits, ver 


_ LENGTH OF STAY IN 1b 


e. CITY ORT Mas cf dand corp 


hin 24 hours after 


. de 
Ha wn Life ae wee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ‘ADDRESS | @. IS RESIDENCE 
" 4 / ON A FARM? 
_____ 540 Chestnut St. 510 Chestnnt St. __| es 1] No Bd 
. ME OF First Middle Last {4 ped Month Day Year 

DECEASED 

3 : 
me early Roy Clinton si Bara October 15 196] 
5, SEK: "6. COLOR OR RAC. 8. DATE OF BIRTH a AGE (In years 1F UNI YEAR| IF UNDER 24 HRS. 


7. MARRIED [XE NEVER MARRIED [“] 


last birthday) 


jan and completely filled in by the funeral 


| Months) Days Hours Min, 
Male White | wow [} ovorceo| March 23,188! 80. | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR a Nn BIRTHPLACE (County & ‘Stata, o or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
8 ; eae 
$ reer : | Housing —_| Burkittsville, Md. les 15 Le 
a 13. FATHER'S"NAME | 14. MOTHER'S MAIDEN NAME 
a 
g 


C.Kam | 


(Yes, no, rede 
pi Pee 

| 18. CAUSE OF DEATH [I 
PART |. DEATH WAS CAUSED BY: 


DUE TO 
Conditions, if any. which {b) 
gave risa to immediate ceuse 

DUE TO 


The law requires that the death certificate be execute 


(a), the underlying 


(3) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ityes give waror datesof service) 


‘only one cause 


IMMEDIATE CAUSE (a) __ 


Coxza Whipp 


17, INFORMANT 
c R. 2i4 Ri 


Address 


Wayneaboro 


i; 16. SOCIAL SECURITY NO. 


| 2hd-09-852u 


+ line for {a}, (b), and (c).] 


ahoeee BETWEEN 


pa 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH ‘BUT NOT RELATED TO THE TERMINAL I DISEASE CONDITION GIVEN IN} PART Ua} 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


‘After this certificate has been signed by the attend 


ES 
= 
a 
oa 
3 
ie 
2 
6 
‘ es 
zs 2 19. WAS AUTOPSY 
a re] PERFORMED? 
0% < Lf oe ___| ts [J No 
~ = | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& & & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae \ in} tay (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF = ZO, TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) FP (County) 
tA peat ry Toor Sie While __ Not While factory, street, office bldg., ete.) | 
82 3 ° = pitt. 19 at work at work | t 
coi er 
Heo 3 & 21. | certify that (I) (this hospital) attended the deceased from..7. / / 
Kg OS 2 saw the deceased alive on. ee fs ee. oy and that death occured AEM from sides causes and on ihe date stated above. 
os - chicas 
5 BESO 22a. SIGNAWURE 726, DATE 
2 2 (Libisah, 
ee | Aas Zr Dp |e 
oi at 22c. PAYSICIAN’S 
seas NAME (Type) eZ ] oe, To 7 
GB 253 = & 5 =f 
Senge Zia. BURIAL, CREMATION, \23b, DATE THEREG? | 23c. NAME OF SEMETERY OR CREMATORY/ 23d. LOCATION (City, lon or county) (State) 
o_o REMOWAL {Spegify) 
otos8 weak 101 Gf E67 Rene tdete | iagidtome et ae 
Hie “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 9}60 Rest Maven Chapel Hageratown, (id. _|o®CT 1.8.'61 


ee 


+ Ar0 K 


A EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


58 CERTIFICATE OF DEATH 11944 


1 PLACE OF DEATH % 3 | 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmis Jal 
: WASHINGTON uneven || "O" MARYLAND = wr ALLEGANY Se 


b, CITY OR TOWN [if outside corporate limils, —+| €. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limils, write RURAL and give neeresl town) 


wie ATK CERO TOWN | 5 MOS. MIDLOTHIAN 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street address} | d. STREET ADDRESS SO) xX. ~ |e. IS RESIDENCE 


ON A FAR 
WESTERN MARYLAND HOSPITAL ves [|] NO nt 
3 del ea First Middle lest 4, DATE Month Dey Year 
= OF 
{Type or print LA WO KE 4S peatH )=/ (7 — ar) 19 Ff 
ee Se |, COLOR OR RACE|7. marrie oO NEVER MARRIED XE] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 244 7 


FEMALE [WHITE | woowm (] _ oworce ‘AUG. genes civts eo | le 


TOs, USUAL OCCUPATION (Give kind of work | 1T0b, KIND OF BUSINESS OR INDUSTRY | Il. SIRTHPLACE (County & Stote, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


done during most of worl ting life, even if retire: 
HOUSEWORK * OWN HOME MARYLAND U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JOHN KEIRS | JANET MORTON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} Upstalee Peer seoleenica) NONE urs. VERA NAVE, 10% W. MAIN ST 
“718. CAUSE OF DEATH [Enier only one iat, line for (a), (b), end (e).] *FROSTBURG, MD. SEIT BETWEEN 


me 


led in by the funeral 


thin 24 hours after 
Then please remove carbon papers. Pages 1 and 2 should 


& 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


j re IMMEDIATE CAUSE (e) 16) tular fue “umen ry a2 GRE Week 
Conditions, it Nea “4 fe Care: iN One, Aight putin axe ay a [5 Inowths 


geve rise to immediate couse 
(e), stating the underlying 
cause lest. res 


DUETO 


BUT NOT RELATED TOT THE TERMINAL DISEASE. “CONDITION GIVEN IN PART He) 19. WAS ‘AUTOPSY 
PERFORMED? 


ves MW xo no FE] 


206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Part Il of ftem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Siete) 
iGae etm While __ Not While factory, sireel, office bldg., etc.) | 
19 at work ‘at work 


MEDICAL CERTIFICATION 


Pam. 


saw the deceased alive on.. 


Pee NAS Le. ATTENDING MED. STAFF ~, 
Cc pe A ese, mo. | PHYS. [__pirector []} Pays. ua /o- 3/- 


Mig Ee. CH UN Ee en Fez, Hagerstenn td, 


23a. BURIAL, CREMATION, 2ab. DATE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county} ~~ (State) 


Burr” 11-2-1961 | F'BG. MEMORTAL PARK FROSTBURG, MD. 


‘OR'S SIGNATUR! ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
phe hh FROSTBURG, MD. oar NOVS "61 | Gith £ fina 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. 


deat! 


TO Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, go ND 


11959 CERTIFICATE OF DEATH 1935 


= 


couse lest. (e) 


. WAS AUTOPSY 


ed by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physic’ 


id be detached for use as the burial-transit permit. 


Crh: 
5 G3 — : —— 
= a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: jentenes before admission) 
s 
ae ae a, COUNTY. é a, STATE b. cine” 
5 © i) a eee Ve ___ MARYLAND || _ fleage 
£ =s b. CITY OR TOWN {if outsi ee limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Marty Land. oulside corporele limils, wrile RURAL and Sive ne ao 
x oct re] writa RURAL he pe neerest town) 
< E58 oy] town 6 weeks Damasens. ~3 {3 bm 
=. 08% a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give strae! eddrass) d. STREET ADDRESS ' t. Pa eG 
Be 
=o AS 
s 3 \|___—_s Washington County Hospital _ 9860 Main St. ves [] No [gy 
3 ok error, First Middl 2S digg Month Day ‘Yeer 
SS ED 
g 2 AX Ege ee grim Lawson --- Kel Bears Octo LT aN 
* ¢ aw 
Se 5. SEX 6. COLOR OR RACE|7 marRIED [oq NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
gB pas ry birthday) |Months| Deys | Hours 
# 53 < Male White WIDOWED [_] DIVORCED [_] oe Id, 1897 eh yrs, seitay ai 
® Sos 100, USUAL OCCUPATION (Give kind of work | 10, KIND OF_BUSINESS OR INDUSTRY | 11. Srmaniace {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
yg +e 4 
= ‘Go © done a.) most of working life, even if retired) 
5) Sat =i _ Onxdanance. nesboro, Penna. USA is 
i o 4 13. FATHER’S NAME 14. lla "5 MAIDEN t NAME 
& 4S 
3 a 
$ 5228 Lawson Keller a _| Amie Sheeley (Not certain of spetLing) 
= og 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross 
£ aa (Yes, no, or unkown) | (Ifyesgive weror delesofservice) 
z 2" 38 No at wanna Were (ZS0 3-295 | (Merndk qyaon Keller 1869 Main St. Damaged, ide 
ee s 1B. CAUSE OF DEATH [Enter only ona ceuse per line for (e}, {b), end eh) INTERY, BETWEEN 
3 . PART |. DEATH WAS CAUSED BY; 
= " IMMEDIATE CAUSE (a)__ 
C c 7 YW 
eS 2 X DUE TO 
5 é Conditions, if ony, which (b)__ 
e 5 geve rise to immediate couse 
2 : (a), stating tha undarlying ~ OVE TO 
= 4 pee a) 
= 
2 
2 
a 
Ss 
a 
eS 
3 
3 
= 
6 
$ 
a 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 
I 2 PERFORMED? 
o 3 ves EXNo [J 
a | = | 20a. ACCIDENT WAS UNDERLYING LJ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pertl or Pad ll of item 1B.) as > Pdi 
q & | OR CONTRIBUTING L] CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 
1) s 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLAGE OF INJURY (Home, farm, ' 201. (City ortown) (County). (State) 
g a igen: While __Not While fectory, street, office bldg., ah 
ge = ang 19 et work et work 
a 
Ro 21. | certify that (I) (this hospital) attended the deceased from....f.0....Q. [a7 = 9 se wl eo ony VGR., that (1) Gwe) last 
pe 4 
e895 2g saw the deceased alive on.., et yp lS ae and that death occured at..4%..M, from the causes and on the date stated above. 
4 a t Aaa 
we Pees Zie, SIGNATURE vy DATE 
Ota". : ATTENDING STAFF NED 
pA Al se ™.p. | PHYS. ‘DIRECTOR Ops. 
w ah ——— es = af == 
aa he 22c. PHYSICIAN'S Ags 22d. wi 
Mesa ss paveaies) Fou R é Bean asf | 176 Se 
w ye a ee ee 
Ge > 22 23e, BURIAL, CREMATION, | 236. DATE THEREO 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun| (Stata) 
gees REMOVAL {Spegify) 
Qe ovs ae 10/20/61 | Rest Havem C won Maryland 
FR AIS (é) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGIST 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Cita £ Toad 


el _Hageratown, Md. _\oare OCT 2.061 
“aes ! 


Rest. Maven ii C 


after deoth. Page 4 


The law requires that the death certificate be executed within 24 


ATTENDING PHYSICIAN 


TO HosPit 


e: 
re: 
TO FUNERAL DIRECTOR 


pcs 
aa 
= 
2 
S 
S 


MARYLAND STATE DEPARTMENT OF HEALTH = 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11936 


al 


% 


the State Board af Health priar ta burial, cremotian, ar removal, and in any event, within 72 haurs after death. 


ee ty 

3 3 3 ACSI fae ve pare enioai ce (Where deceased lived. If institution: Residence before admission} 

o °. 3 

33 Washington MARYLAND || ° Ma. bCOUNTY Wash, 

Be b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 

gt URAL ond give neorest town) 

eo gerstown 15 days Cavetown 

eee 4, 7 { d, NAME OF eee (if not in hospitol, give street oddress) d. STREET ADDRESS. a . IS RESIDENCE 

=o R Haig es ON A FARM? 
s gton County Hospital ves ENO fg 
2 
o |. NAME OF ddl 4. DATE 

“3 ue Fist Middle lost Month Day Year 
3 (Type oF print) George Theodore Kendall ct. 20, 1962 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF-UNDER 1 YEAR] IF UNDER 24 HRS. 

; lost birthdoy) [Months] Doys | Hours 
male white WIDOWED fj ovorceo] |Nov. 9, 1876 yes. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 


biacksmith’“”""" placksmith shop | Pleasant Valley, Md. 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


William I. Kendall Susan Brunner 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, no, oF unknown} {IF yes, give wor or dates of service) 
no | 14-36-0323 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


PART |. DEATH WAS CAUSED G 
IMMEDIATE CAUSE, (0) & 


4 x DUE TO 


Conditions, if ony, which ne enerelized Arteritosclerosi 
gove rise 10 immediote oe 

couse (o}, stoting the under. ( OVETO 
lying couse lost. @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
yes] No} 


200. ACCIDENT WAS UNDERLYING 01 * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


12. CITIZEN OF WHAT COUNTRY? 


17. INFORMANT Address 


Jason L. Kendall, Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Da 


bral Thrombosis 


Then pleose remove corban papers. 


) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foclory, street, office bldg., etc.) ! 


p.m. jot work [] of work ' 


MEDICAL CERTIFICATION, 


seo: ta10/20.___., 1941, that {I} (we} last 


saw the deceased alive an. LO/20 M, fram the causes and an the date stated abave. 
To. SIGNATURE 22b, DATE 


After this certificate hos been signed by the attending physicion and campletely 


by the hospital or attending physician. 


3 SIGNED 
LX e. J mp. [eHYs NS oy Biron ine O 10/24 L6 
‘22c. PHYSICIAN'S, 22d. ADDRESS 
NAME IT PSI = pet ons peers 
Bess MD. Bick BIE AUNSR Sg RS. (Neier ee eS 
3a, BURIAL CREMATION, | 23b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Stote) 


page 3 should be detoched for use as the burial-transit permit. 


may be 


Bue” | 10-23-61 Welty's Cem tery 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


Scott F. Minnich & Son, Smithsburg, Md. |oNKT 24 '61 


Smithsburg, Md. 


25b, REGISTRAR'S SIGNATURE 


Cithun f re ua 


= 
a 


Ld 


and 3 to the # 
. Page 5 may be retain 


fe pages 1 and 2 with the State 
in 72 hours after death, — 


ive Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ransit permit, 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending' 
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VS. AISME 
5M 7/59 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ LAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE eta SET 2, USUAL RESIDENCE (Where daceasad Wyed, “If institution: Residence before. rooalent 


®. COUNTY a. STATE b. COUNTY 
We. shington MARYLAND Karyland ¥ &i shin izton 


b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAY IN tb ‘ CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 


write RURAL end give neares! town) 
Hagerstown DOA Boonsboro 
REET ADDRESS a “1S. RESIDENCE 


_-d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) 
ON A FARM? 
Washington County Hospital = _N e ves] No [] 
3. NAME OF First “Middle asl a) 41 Dey Yor os 
DECEASED 
(Tyee or Print) 7 ORENA JEAN KEPLINGER _ il PERTH o tober 5 196) 19 
5. SEX 6. COLOR OR RACE) 7, yaRRiED [~] NEVER MARRIED fy] | 8» OATE OF BIRTH 9. AGE {In yoers |IF UNDERT YEAR] IF UNDER 24 HRS. 
lest birthdey) Mopths | “Deys | Hours | Min. 


Fenale White wipoweD [_] bivorcto ["] WAprid 29 7967 1 ys | 5 


Qe. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
. 
USA 


None - Infant tlagerstown Wash Co Md. 


“13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_Carl R, Emrick we Joyce CO. Keplinger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ns INFORMANT Address 
(Yes, na, or unkown) | (Ifyes givewarordetasofsarvice) 


ee A | None __| Joyce ¢, Keplinger 631 est Franilinst 
18. CAUSE OF DEAT usa par for (a), (b), and (c).] Hag ers ‘town h d INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i. ONSET AND DEATH 


IMMEDIATE CAUSE e)_ Aspiration Of Vomitus pss : ____| Recent. 


DUE TO 


Conditions, i Eaysewhich (| _Congenital Heart Disease 


gava rise to immediete cause 
(2), stefing the underlying & PUETO 


couse lest. =a \_Passive Conge 


"PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH To 
PERFORMED? 


[ws fm 


200. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City oF town) (County) SCS 
Hour a.m. While ___Not While factory, streal, offica bldg., atc.) | 
at work [] at work [] H 


MEDICAL CERTIFICATION 


pom. 19 
21. I certify that | took charge of the remains described above, held an Autopsy tl: Inspection me Inquiry ‘a! and in my opinion 
death resulted from: Natural causes Ex]. Accident if Suicide (st Homicide (at. Undetermined manner ‘la 


J CHIEF MEDICAL EXAMINER [} 
ACTUAL Z , f - 
SIGNATURE LUC f Ma.p, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [] 10-7-61 


NAME (Tye) Dy, E, W, Ditto Addrass (Street, city, town, or county) = 


Za. BURIAL, CREMATION] 22b. DATE THEREOF 2c. Tree OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) 
REMOVAL (Specify) 


uriel | 10/9/67 


23. FUNERAL DIRECTOR 


Andrew _K, 


o 
£ 
2 
iB 
) 
an 
x 
nN 
ac 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


To HOS 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF THES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ CERTIFICATE OF DEATH one 
fo ee 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE ab ; daceasad lived, If institullon: Residence befora admission) 
$s a. a star iT 
BN ¥ ashington i MARYLAND c iWbrylend Te shit ton 
= 55 b. CITY OR TOWN [if outsida corporate limits, ~ | ¢ LENGTH OF STAY IN Ib cS CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
rte write RURAL and give neerest town) 
e-5 Hagerstown i t Hagerstow 
a ae wSE’S a BOSerstown <a 
os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st d. STREET ADDRESS a, IS RESIDENCE 
ou ON A FARM? 
2 x sod a 
8 _Washineton County pospital l_{gs9_W. "eshington St ves] NO| 
ol 3. NAME OF First Middle” last 4. Besa Month Day Year 
2 in DECEASED 
Ze Teer) CORA SMITH __ KING SEare October 23 
233 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 2 Ae 
a Months| Days | Hours | Min. 
B52 Feuale white wioowen FX] vivorcen [] Apr 9 1895 7p 
Ses 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17 BIRTHRLAC 7 te,Jorforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fy Fa dena doing mon ef working Ma, aven:if retired) ? PACT Sept er ee ges ar country) y 
BSE Housewife _ _Own Howe Blue Ridge Sumuit USA 
See 13. FATHER’S NAME ‘1 | 14. MOTHER'S MAIDEN NAME i 
ages 
=o Ww tw 
$32 John “. Sud th H _| __Mery Eljz(™nkpown) 
S § i ue WAS oEceaste EVER IN U.S. ARMED FORCES? | SECURITY NO.| 17, INFORMANT Address 
Sia #5, no, of unkown) sae seers eae) * “ 
a 8 No FESS Belde 7491 | Henry K. King 839 ¥. "ashington 5% 
Aes § 18. GAUSE OF DEATA [Eniar only ona causa par line for (a), (b), and (c).] Hage town “ha be SETW EEN =, 
gary PART |, DEATH WAS CAUSED BY: oN As % 
aye sp i - EDIATE CAUSE (2) AC oe oe a Aras 
ek . 
‘5 22 3 Fa } DUE TO ig 
#3 cte Conditions, any, which (b) Bur 
z 3 35 gave rise fo immadiate cause 
27 3— {a), stefing the undarlying ( OUETO 
© pe causa last, {c) 
RS cote, lente 
Sofa Z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BSxo Q a = PERFORMED? 
BE os <a J eg : = “ } ___ [vs F_ No Be 
253% | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Par! Il of item 18.) 
See & | Op CONTRIBUTING [] CAUSE OF DEATH 
22s G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
£35 ee a = a5 a 
Bees  [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
al = Mair saan Whila __ Not While factory, strat, office bldg., etc.) | 
3 < 3 ry} 2 om rT) at work at work | 
a e 
BOBS 21. I certify that (I) (this hospital) attended th ceased fro 19&%.,, that (I) (we) last 
895 2 saw the deceased alive on., and that death occured al |, from the causes and on the date stated above. 
RHE ete f ATTENDING, STAFF 7b. SIGNED 
ened / : » TS in: TL breton oO PHYS. [] Se 
g of [22¢. PHYSICIAN'S 22d. ADDRES: 
Aes NAME (Type) a 7 Z 
a. 
Zs - ce /- PT z. = 
2588 23, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town of county) 
it FMOVAL (Spacity] i R 7 gies 4 
$988 urisd larbauehe Ceme ouzersville Franklin CoP 
VR AIS (4) Ta FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
or rt 7 
15m 9160, ‘| Andrew X. Coffin Haperstown Md. pare OCT 2 7'61 Cnthun £, Haine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 119435 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, I Tnetitutlonr Residence before tt 


ea SHTNG TON a SO 


— 


MARYLAND 


b, CITY OR TOWN {if outside corporate limits, ———‘|_c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporele limits, write RURAL tf eH eS 
write RURAL and give nearest town) > 


HAGERSTOWN 70 YRS. HAGERSTOWN ree 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ‘d, STREET ADDRESS =" / “| @. IS RESIDENCE 


WASHINGTON COUNTY HOSPITAL ws] 80 6 


. NAME OF Middle . DAT Month Day “Year 
DECEASED 


freee) HARRY HAMILTON KRETZER | 3E OCTOBEF 2419 61 


or 6. COLOR OR RACE)7, apne [7] NEVER MARRIED [| ® PATE oF bier - 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 


MALE WHITE | wow} oworco(f| 4/24/1872 ee (ee te | 


| 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (County & Slete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done sii most of working life, even if retire: ual 


RETIRED TOOL MAKER| CEMENT MFG. CO. MARYLAND _ | _., 82. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE W. KRETZER ELIZABETH DOYLE 


re WAS buses ats IN U.S. ARMED FORCES? Brat se NO.| 17. INFORMANT Addreee PGT RSOTOVN 
os, n nkown) | (Hyesgivewerordetesofservice) ene : 
‘NO MR, HARKY W. KRETZER “it. 
ts ard oe y 


INTERVAL BETWEEN 
ONSET AND DEATH 


hin 24 hours after 
led in by the funeral 


it 


18, “CRUSE OF > DEATH [Enter ‘only one cause per line for 
BORUe teat ._Arteriosclerotic Heart Disease with A-V 


2 } x 6 outro BLOCK and Stokes-Adams Syndrome l year. 
Conditions. i-why, a » Generalized Arteriosclerosis._ 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


geve rise to immediete cause 
{a), staling Ihe underlying ( PUETO 
‘cause last ; —— 


——E: ——_ ni — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY” 
a ED? 


None. yes [] no Kj 
'200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) P 


OR CONTRISUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


his certificate has been signed by the attending physician and complete 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Hour em, While __ Not While factory, seat, office bldg., ete.) | 
Jet work et work 


rieades Tip, salted from BED b6.. Dp. 9. 60 10. OGK.0...245, 1961, that (1) (we) last 


saw the deceased aliye that death occured at tP. aM, from the causes and on the date stated above. 


peat SIGNALS / ATTENDING, MED. STAFF ae SIGNED 
mo. | PHYS. BK] _iRectror [] pHs. [] Oct.25, 1961, 
22c. PHYSICIAN’ | 22d. ADDRESS ‘ ee t a 


Pew . Re Al Bell, M.D, _—__—|_119_N,.Potomac St.Kagerstown, Md... 


MEDICAL CERTIFICATION 


p.m. 
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4 may be retained by the hospital or attending physician. 


‘L 


a 


TO FUNERAL DIRECTOR: After t' 


Mig de ak DATE THEREOF Ea NAME OF CEMETERY OR CREMATORY 23d.  FOFATION (rfp " ely hy MD. (Stata) 
% 10/24/61 SAVER =e 


VRAIS (4) NY 24) FUNERAL Tot 'S SIGNATURE £ AbD TESA” GUTTTSE. Rec ey REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 LA /. laweey es YZ (Ag Z a _ ep DATE OCT 3 061 = Chita 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial 


death. 


TO HO! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11964 CERTIFICATE OF DEATH 11950) 


PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed d lived, If institution: WITT before edmission) 
a, COUNTY ? a. STATE b. WA. 


/____NASHINGTOAL ___ MARYLAND M LAND. 4 - 
b city OR TOWN {it outside Seperate ENGTH OF STAY IN 1b 2. Cl ARS Uf oufside Corporete limits, write WASH Len: GTO WN town) 


write RURAL and give nearest town! = 
HA fe STA REE MenTHs 
ME OF AGE. OR INS: Ree. 


STITUTION [it not in hospital, give street eddress) 


ral 


in 24 hours after 
id in by the funer 


& 0. —- 
STREET woke teat io e. IS RESIDENCE 
ON A FARM? 


Co. HesPiT Ac —__ Berk, pM Nore so vs L] no 


Day Year 


* 


pletely’ 


NDR: ettN 


AS LAUG MALAI bi [ 3m A eTy B Ey Ey2- (7. 19 Wf 


&& E)7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ue UNDER 1 YEAR| IF UNDER 24 HRS. 


eats hasnt Divorced (_} SEOTEMBER-\T- -($7 


lost need ee oe Days | Hours | Min. 
ad EM OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County -{' State, or foreign aa a ai "OF WHAT COUNTRY? 


done ae most of working life, even if retired) 
5 jee _| OWN HOME Near CLEARS Paint WASH. COMB. USA 


13. ae er TAME 


EL 
L Woe? MSL eaucisss a hal ee THERING ANKENY 

1S. WAS. eae VER IN U.S. ARMED FORCES? | 16. Ghee SECURITY NO.| 17, INFORMANT Address 

{Yes, no, or unkown) | {If yesgivewarordetesofservice) 


ANG =e foorer EZ. LAIN (ooms neice, ft - 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), onal Ds x 


PARTI. DEATH WAS CAUSED BY: “a, AND ne 
IMMEDIATE CAUSE {a)_| 
: é DUE TO af ee 
Conditions, if any, which f_ Sh tetd 


geve rise to immediete cause 
(e), stating the underlying DUE TO 
0 Ie (c} —_ 


PAR’ lh OTHER SIGNIF/CANT CONDITIONS Cf TRIBUTING TO DEATH BUT NOT RELATED T° THE TERMINAL D “DISE S| NDITION GIVEN IN PART “Ile)] 19, WAS ‘AUTOPSY 
PERFORMED? 


YES NO 


in any event, within 72 hours after death. 


|, cremation, or removal, = ii 


je has been signed by the attending physician and com 


OQ 


}20s. ACCIDENT WAS UNDERLYING 20b. DESERIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%, ‘(City oF town) (County) (State) 
Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
19 et work [_] et work 


MEDICAL CERTIFICATION 


Pm. 
. | certify that (I) (this hospital) attended the él. from. 1 ,, el, that (1} (we) last 
saw the deceased aji Tye eee AT ee ADS GJ. . and that death occured at. [B2R: wae Jhe causes and on the dale staled above, 
'22e. SIGNATUR i 22%, Date 
ATTENDING MED. STAFF SIGNED, 
mp, | PHYS. 1 pirector [J PHYS. 


2c, PHYSICIA! , . = 22d, ADDRESS 
NAME {T 
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Tis. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Jad, LOCATION (City, town or county) (Stete) 


oo (Specify) OCT 20.1961 St. favls Commreny rs ,__\wear Cocars Pea. MiP. 
Sa. 
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be filed with the State Dept. of Health prior to burial 
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REC'D BY REGISTRAR | 2Sb. ton ein 'S SIGNATURE 


ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
tins ‘ YY Pah ‘ Poonsaoe e NUD oan OCT 2 4°61 Cth £ Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11965 CERTIFICATE OF DEATH 1195). 


a= 
5 70x — — =) 
cat . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If Institutions Sentenen bafora sa 

a 2, COUNTY 
nv = e, STATE b. COUNTY 
3 2 Washington ~- MARYLAND || _Maryland _ Washington  _ 
= =e, b. CITY OR TOWN (if outsida corpor: i c. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
<< write RURAL end giva naarast town) 
x . 
ae ancoc | 68 Yrs __ || X Hancock Maryland eae 
in 3B d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 'd, STREET ADDRESS e IS HS DENCE 
Fos ON A FARM 

= 

SS re Te - , - = ves [] NO Lily 
3.) NAME OF First Middle Last | 4, DATE Month Dey Year 
DECEASED pr 
(Type or print) DEATH 

& an a James  _—--_—~ Edward. Lashley _! ue 

8 5. sex |. COLOR OR RACE 9. AGE tt years s {IF UNDER AR IF oa 74 HRS. 

a 


7. MARRIED J] NEVER MARRIED [] | & DATE OF Sith 


WIDOWED [] Divorced [] ree 2941888 


last birthday) 


2 aerial Days | Hours | Min, 
6 M W 72. ee Se a 
A IOs. USUAL OCCUPATION (Give kind of work] T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, avan if retirad) | | 
4 
$ | Penna/Glass Gor: Maryland U.S.A = 
6 13, FATHER'S NAME ‘Pesfa § Aenean BY: v pase, 
a 
ge 
3 arles G Lashle __Rebecca_J_Nycum___ as 
§ 15. WAS DECEASED EVER IN U-S. ARMED FORCES? | Te eke eta we j 17. INFORMANT aan 
4 (Yes, no, of unkown} | (Ilyas give warordatasofsarvice) 
2 2h Pie A 1 Mns Rose. E Lashley..Han cock Md = 
= 18. CAUSE OF DEATH [Enter only ono cause perline for (@), [by andl ace 
a PART |. DEATH WAS CAUSED BY: - s 
2 IMMEDIATE CAUSE (a) _Seukemia_ A ths 

ee x 
as) O44 DUE TO 
2 Conditions, if eny, which (b} _ 
g geva tise to immediots cause 

DUE TO 


The law requires that the death certificate be execu: 


sge 4 may be retained by the hospital or attending physician. 


{e), steting tha undarlying 
cause lest. a (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS iS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DIS DISEASE Ct “CONI 


PERFORMED? 


yes [] “No f] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature o 


20e. ACCIDENT WAS UNDERLYING [) jury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, fa 204. (City or town) 7 ~ (County) (Stata) 
While Not Whila factory, streat, office bldg. 


et work [_] at work [J | 


20c, TIME OF INJURY Month, Day, Yaar 
Hour 


After this certificate has b 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


MEDICAL CERTIFICATION 


19 


L OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


Ps 
fe) 19.2.7 t that (D (we) last 
a 
oO AG, 6332 the causes and on the date stated above. 
| 7 a 22b. RAGS 
— ATTENDING MED. STAFF ? £ SIGNI 
a ? TOS, Zit WA 3 Mop. | PHYS. [a DIRECTOR OF Pas. 2 10-6- 6 
“a. q 22c. PHYSICIAI a ree a 22d. ADDRESS — 
NAME {Type} > irs. =e 
8 Ean Bee Thomas TTA 2. | Hanworth Ma = : Sa 
= 23a. BURIAL, CREMATION. 23b, DATE THEREOF # . NAME OF CEMETERY OR CREMATORY ~~ (23d, LOCATION cis, ea town or array {Stata} 
ms REMOVAL (Spacify) 
o°O 10/7.61 Rehobeth Method _County Pennaé 
ol ya ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 y - 
E ALL. _fflernco<L, CT 1.0. '61_ <A ANE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 966 CERTIFICATE OF DEATH 1) 952 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 


a. COUNTY o. STATE b. COUNTY 
Wa shington > MARYLAND || _ Maryland _ oo * Washingt Qn. 
B. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb 


c, CITY OR TOWN {if outside corporete fe limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) ‘ 
40 yrs. 


Downsville Downsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) STREET ADDRESS 


/ Downsville 


24 hours after > 
uld, _ 


in by the funeral 


") @. IS RESIDENCE 
ON A FARM? 


g 


rs. Pages 1 and 2 sho 


_ Downsville ves (] NOK] 
r3. NAME OF First Last | 4. DATE Month Dey Year 
I DECEASED OF 
(Type or print) Earl Downey Long | preitan OGts 8 19 61 
5 5. SEX = ——~*«@CS. COLOR OR RACE] 7. rapid DX never MARRIED ["] 8. DATE OF BIRTH = 9. AGE rn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthdey) /iyoaths| Deva | Hours in, 
5 Male White | woowmf]  oworceo(]|Oct.e 26 1884 76. ve eae |.” 
2 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or mA country) | 12. CITIZEN OF WHAT COUNTRY? 
é done during most of working lifa, even if retired) rocer 
S | Store Owner | Hardware Downsville Md, _USA 
2 113. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
a _ Joshua Long | Ida C, Welty 
§ ns WAS en EVER IN U.S, ARMED pores 16. SOCIAL SECURITY NO. | 17, INFORMANT Address . r i 
s 0% 20, or unkown 70 sormpce 
é “yes” Werte-werI"219 20 0129 Mrs. Kathleen Long Hownsville Maryland 


18. CAUSE OF DEATH “TEnter c only or ‘one couse “per line for (e), (b), end (c}.] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (6) (OES: ee ee vs \ es << Sithane Gia eee “i “Shit jo 
33] DUE TO 
Conditions, if ie (b) Bemeve. (= 3 aol Rthe On es SLs. E 


geve rise to immediate ceuse 
(a), steting the underlying (| DUE TO 
couse lest. (ce) 


INTERVAL BETWEEN 


! or attending physi . 
cate has been signed by the attending physician and completely 


tached for use as the burial-transit permit. 


ff Health prior to burial, cremation, or removal, and in any event, witsfn 72 hours atter death 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execited_: 


{ z PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. VeamrAUTCRSY 
= iP, ss} yes [} NO 
g Esa 7 > = a ad a =. = — 
ee = [2de. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE WOW INJURY OCCURED, (Entar noture of injury in Part | or Pert Il of item 18.) 
© & | OR CONTRIBUTING (CAUSE DEATH 
£2 G [MF EITHER, NOTIFY MEDICAL AXAMINER) 
Bs < 20c. TIME OF INJURY  Monthf Dey, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY Para 20F. (Cily or town) (County) ~ (Steta) 
ye 6 Hour a.m. While __Not While noe street, office bldg. etc.) vA 
20 a ea, 19 ot work [_] ef work f 
eons . | certify thal y) (this hospital) attended ihe deceased from......... 7% 19. BF 10. 2") 19. Cf that (we) last 
BUS o Sede bol. and that death eta avon , from the causes and on i date stated above. 
ao 2S = 2b. DATE 
fa” ATTENDING MED. STAFF SIGNE| 
og Map. | PHYS. P- Qa Pars. | _/O-Lb= 
ie i, p MDL = 
#: Se 22. PHYSICIAN'S 22d. ADDRESS 
wea ss NAME (Type) eh AAG E: <- 
aa 
gee erates =4 12). Se ae P| aes OMG orn 
Gepee 2ge. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 234, LOCATION/ (City, re or ry (State) 
o~ i 
foes MAT” oot, 13-61 |Bakersville Cemetery | Bakersviil 
A ‘a 24 UNERAL DIRECTOR'S SIGNATURE ¥ 2, 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60...) / GOT 12°61 Cink £ Mass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11967 _CERTIFICATE OF DEATH __31953 


z 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission] 
a. COUNTY a. STATE b. COUNTY wg 
WA LP )Wle Tony ee Lhe ARVs bw 19 
b. CITY OR TOWN (if outsida corporate limits, ") & LENGTH OF STAY IN Ib || c. CITY OR TOWN if outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neeres! town) 


OO } 
d. NAME 


o Kr a | APRS Srowy BReowswicl?. JE2R5 - 


Wid 24 hours after 
ed in by the funeral 


“CRUSE OF DEATH [Enier only one couse pgptine for (a), (b), 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 7 


ires 


RR, 2 INTERVAL BETWEEN 
EE Loot 


e 
3 {OSPITAL OR INSTITUTION (if not in hospitel, give 2 street address) d. STREET ADDRESS 3 RESIDENCE 
8 ON A FARM 
a -, — | 
ee fader joer oy nem, fort 2 ea - Snel ves [] No [2 
B ss . NAME OF First Middle Lest DATE ‘Month Dey Yeer > 
‘a 2 ro. DECEASED ea 
g e8 (Type or print) LAMA CECELIA MAKTIP | diatH 70 Tt, 19G/ 
x a . hee od ~ =a = as te oe 
i 8 § 5. SEX 6. COLOR OR RACE) 7, aRRiED [] NEVER MARRIED [g}y 8- DATE OF BIRTH ie AGE (ln oor iF es TF UNDER 24 FIRS. 
y ithday) |Months| Deys | Hours | Min. 
B “ 3 
. 88 PerAannye } uU wipowed [] _pivorceo [] == S7 73 Oe ye | | 
8 82 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) l 12, CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | 
Es ee | Eberle |\ffArn Roan | BERLE Wu vA, | 
8 i _ a oe — —) 
= ° 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
oc g 
» 3 sg 
GS 
3 $2 | Jetty THOMAS ANTI We |MaRG-ARET C&crtin CowwrZ 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
© 1 
£ $s (Yes, no, or unkown) | (Ifyesgive werordetesofservice) | 
re = | 
« z 
rd <4 
E 
3 
a 
€ 
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5 
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a 
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‘3 
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iS 
S 
w 
rs 
ae 
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of Health prior to burial, cremation, or removal, and in any event, within 72 hours.atter d 


€ 
a, 
38 
o. } 
oa uy ai 0.0 DUE TO 
x2 Conditions, if any, which tb) 
ee oc gave rise to immediete couse 
e275 {e}, steting the underlying DUE TO 
© % ceuss lest. - re) 
aot = ——= — — 
a + Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. yey 
Sage 2 PERFORMED! 
ee = : eC eR ia): 
mogs © |300, ACCIDENT WAS UNDERLYING [J] 206, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert Tor Pea I of item 18.) 
«a8 5 | 
& aes & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£222 & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
E222 | 
= = rat as = — __ 
OFs2 & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) State} 
a] = a a four ele While __ Not While factory, street, office bldg., etc.) | 
a? 3 2 ian, 19 at work at work 
‘ae 
Heosg 2. F certify that (1) (this ack Hegded "eel ased from. ie .f:, that (1) (we) last 
mRUZo saw the deceased alive on. 5 re rom - causes and on the date stated above. 
23g ye dee 
ree sg 220. SIGNATURE 22b. DATE 
OF Ais ATTENDING, STAFF SIGNED 
& aT mp, | PHYS. DIRECTOR Oo PHYS, bal 
° a ee ae ee. hy = — 
; BE OE 22c. PHYSICIAN’ 22d. ADDRES: Wi) 
em fs NAME. (Type) Wi hs 
Poa pee Se e hin : ied dad. iF PY 
ge 82 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY,OR CREMATORY en (Ci, Town or county) ae 
s — 
otoss ee -E7 “G, SUNT hens ETIERSV ALL 
Pete “ ¥ ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tom 960 LS Fy Sl Ck; ALY UY EAA A | or 26°61 | Cathar 2, Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
11968 CERTIFICATE OF DEATH 11954 


. atte! a: pee eh eg (Where deceosed lived. If institution: Residence before admission} 
6 ? ° ; 
Jashington MARYLAND 4 magoeNry fash. 


Mae 


a 


b. CITY OR TOWN (if outside corporate limits, aE c. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest tawn) 


RURAL ond give neorest town) ss 4 
Hagerstown life QS Hagerstown 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) |. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION INA FARM?. 


17 W. Church St., extd, 1417 W. Church St., extd. ves] NO EY 


fer death. Page 4 
he Funeral director, 


3 


After this certificate has been signed by the attending physician and campletely filled in ™ 


page 3 shauld be detached for use as the burial-transit permit. 


NAME OF First Middl Lost 4. DATE Me 
DECEASED thes iddle janth Yeor 


Day 
. ; 4 OF 
(Type or print) Harry Edward Mayhugh DEATH 10 26 19 OL 
SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED PX | 8. DATE OF BIRTH 9. RAN IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae Jost birthday) | Month: H i 
male white wivowed CJ pvorctot] | May 18, 1916 4 "4 “) (RS jours | Min, 


10¢. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


laborer Vairchilds Hagerstown Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Clayton Mayhugh Susan Murray 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(on, ne. or unknowe) | (IF yen give wor or doles of service) B ss . : a 
| 214-165-1247 |Susan Mayhugh Hagerstown, Md, 
= — 


no 
1B. CAUSE OF DEATH [Enter only ane cause per ling far (2), (b), and (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ESSE PE y cul 
IMMEDIATE CAUSE (a) Partai, 


f () DUE TO 


Conditions, if ony, which (eo) 

gove rise to immediote 

cause (a), stating the under. ( PUE TO 

lying cause lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]1P. WAS AUTOPSY 


yes(] no] 


th. 


Pages 1 and 2 shauld be filed with 


t, within 72 hours af 


Then please remave corban papers. 


, ar remaval, and in any even 


|, crematian, 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour a.m. While Natlstkie factory, street, office bldg., etc.) | 


I 
jot work [] ot work 


MEDICAL CERTIFICATION 


21. | certify that (!) (this hospit fpaiense the degeosed from..£ = ef a) reas f that (I) (we) fast 
2 2-19_49 .fand that death accurred old A, fram the causes and on the dote stoted obave. 


7. TONED 
ATTENDING MED. STAFF 
.| PHYS. O pirecror OO Pus. Qo bfe$' 4 


saw the degeased alive an 
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by the haspital or attending physician. 


ae Fig ewe ap Be ESE 3c, NAME OF CEMETERY OR CREMATORY , Yown, ar county) (State) 
REMOVAL (Speci : - = é a 
hura 10-29-61 beautiful View State Line Pa. 
2, one DIRECTOR'S SIGNATURE ai tel ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
’ i ‘ ’ 7 
he ( ering par@CT 3 1°61 Curitua £. 


the State Board af Health priar to bur 


may be ret 


TO HOSPITA 


* 
TO FUNERAL DIRECTOR 


a 
Sor 
a 


AL - Jear 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IR STATE il 969 MEDICAL EXAMINER’ 's ae a ee OF DEATH 1195 > 


LTH DEPT. 1, PLACE OF DEATH . USUAL RESIDENCE (Where Wicaseat ives; , If institutlon: Residence before pamission) 


i—) 


= 


e. COUNTY 
a= Washington MARYLAND ea Pennsylvania. ack: York. 


b. CITY OR TOWN (if outside corporete limits, jet LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ° 


necessary, Em =m 


ctor. Page 


| 
anganay. ; | a York I Noes 
ee NAME OF HOSPITA\ OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS JS RESIDENCE: 
ON A FARM? 


| Main St. R #a  Hageratoum Sig fo. Phihadelphia St~ ves (] No PX 


3. NAME OF First Middle last e Month Dey “Yeer 
DECEASED 


ype eri Dy Qnarklin —_ MKinkey | Oct, 28 ~—w 6 


RS: aseK F ACE] 7, MARRIED [I Never MARRIED Oo 8. DATE OF BIRTH = Se. SMEs |IFUNDER1 YEAR| IF UNDER 
es] 


Neale i WibowED fg] —_DivorceD [| Feb. 14, 1867 GH vs. 


| 1Db. KIND OF BUSINESS OR INDUSTRY “BIRTHPLACE (Stete or foreign country) 


Durniture. Uork Co.Pennae 


P13, FATHER’S NAME - 14. sotns, AIDEN NAME 


done during most of working life, even if r 


within 72 hours after de 


L wsho gee Denied Kinley Moriah 0. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.“SOCIAL SECURITY NO.| 17. INFORMANT Address Hag ete Nd. 
9 


{Yes, no, or unkown) | (ifyesgive werordetes ofservice) 
No _ 199-07-7362 Wasltiha ei MMitler 111 W.Washing ay 
18. CAUSE OF ‘DEATH [ [Enter only ‘one ceuse per line for ( (e), (b), end (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a One ANP Ces 
4 5 IMMEDIATE CAUSE e]__Arterlosclerotic Heart Disease ——__ 
"4 = DUETO 


Conditions, if eny, which (6), __Seni. tg 


gave rise to immediate couse 
(e), steting the underlying 


== 


UT NOT RELATED TO OTHE TERMINAL [ DISEASE “CONDITION “GIVEN IN PART Ved) 19. "WAS "AUTOPSY 
PERFORMED? 


[x0 i) 


"20e. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] | 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) 
Hour e.m. While __Not While _ | fectory, street, office bldg., etc.) | 
et work [| et work [ ] | i 
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MEDICAL CERTIFICATION 


Pm, 9 
21. I certify that 1 took charge of the remains described above, held an Autopsy iat Inspection Inquiry LI and in my opinion 
death resulted from: ASS causes [x], Accident [], Suicide [_], Homicide [7], Undetermined manner [—] 


CHIEF MEDICAL EXAMINER [~] 
SCruaL TQww. ASSISTANT MEI DATE 81G) 
a uae TANT MEDICAL EXAMINER [_] NED 
DEPUTY MEDICAL EXAMINER EX] 
EXAMINER'S S A is) 10-28-61 


NAMENT ES Dn Address (Street, city, town, or county) 
22e. BURIAL, CREMATION,| 22b. sd edit ee NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 


£ 
ry 
3 
73 
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ra 
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3 
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x 
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3 
Ea 
9 
8 
va 
3 
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REMOVAL (Specify) 

Petal 10/31/61 (it Olinet. Cometeny tewartatown, York Co. Penna, 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Reat Haven Funeral Chapel Hageratoun, Md. cate OCT 3 0 61. Lear 5p 


au Ce) ete K 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO PUNERAL DIRECTOR: Pages 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certifi 


TOC! 


— 


24 hours after 
in by the funeral 


e 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers, Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 


may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: Alfer this certificate has been signed by the attending physician and completely 


& 


be filed with the State Dept. of Health prior to buri 


TO HOSPI 
death. Pa 


>TO 


15 (4) 


a 
= 
2 
e 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ce te fo] ‘ay ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TTS3G 


CERTIFICATE OF DEATH 11956 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Male | White 


e. STATE b. COUNTY 
_ Washington MARYLAND | | Maryland Washington 

b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

write rater jive neeres! town) ] 4 
Hagers own nF | 5 month 7 Maugansville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Sd. STREET ADDRESS | a. IS RESIDENCE 
ON A FARM? 
Western Maryland State Hospital North Street ves [] NO 
g8 qd agitigis | First Middle Last | 4. DATE Month Day Yeer 
- 4 ee | OF — 

(Type or prin!) w/ieity ED whl METZ | pears OCT, PS 19G/ 

PS. SEX ——ss—*~*«~C,C CLOR OR RACE 7_ MARRIED [XK] NEVER MARRIED [] | B+ DATE OF BIRTH [9 AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Hours Min 


WIDOWED DIVORCED | May 30 1884 | vad ae | Moy ‘sll nee 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) 


or ; Farm 


13.” FATHER’S NAME 


Bownsville Md. bU.Sek 


| 14. MOTHER'S MAIDEN NAME 


| Prudence (Unknown) 


(Yes, no, or unkown) tHyergivowerordstersierical 5 9 64 aae, pe B.S. Maugansville 
; O° an pen 397 Mrs. Gladys Metz Maryland 
‘18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (€).] INTERVAL BEIWEEN ? 
ND DEA’ 
PART 1, DEATH WAS CAU: : 
: TIMMEDIATE CAUSE fe) ty BR EHIMM ; . 4 79 uf? 


i DUE TO pe 
crates Hon cay aE ONS Pees 1S |UM heap’ 
(els setng the underlying” DUETO 
couse tas te 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be WAS AUTOPSY 
e 
SCL ADIPG HY KER TiKoPHY - CHflowie ANEUMBTIC HEMAT Disegy ve Geo 
= |20e, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURWOCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED (County) ~~ tete) 
6 Hour ¢.m. While Not While 
= ce ie work [_] et wok (_] | 
21. 1 certify that (1) nate) attended the deceased from. EL, 1» 19H that (I) uo} last 
saw the deceased alive on. 2 - (aes AVL, and that death occured at ZAM, from the causes and on the date stated above. 


22b. DATE 


22e. SIGHATUR! 
re . ATTENDING MED, STAFF SIGNED 
hes ‘ = mo. | PHYS. -[] Director [-] PHYS. 


22c. PHYSICIAN'S | 22d. ADDRESS = 


Mt Cen To MIO uh. Pheemefresr | 7/500 aR We fe peas 7) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or mia = (lete) 
MOVAL (Speci! 
ariel” | Oct. 8-61 |Bakersville Cemetery kersville Md. 

24 FUNERAL DIRECTOR'S SIGNATURE i ‘ADDRESS _ 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cithan oy, 


eliza kecd. wi Mhausphrl Deh lon 62 


¥ 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
. , 957 
11971 ‘CERTIFICATE OF DEATH 11957 


° 
< 


within 24 hours after 
tu/ed in by the funeral 


; 


papers. v4ges 1 and 
¥ within 72 hours after de: 


ew 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 
MEDICAL CERTIFICATION 


ie 4 may be retained by the hospital or attending physician. 


1 SASL 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission] 
cee ¢. STATE b. COUNTY 
SS _MARYLAND || Maryland Washington 
b. CITY OR TOWN (if oulside corporete limils, «. LENGTH OF STAY INI || «. CITY OR TOWN (If outside corporeie limils, write RURAL end give neeresl town) 
write RURAL end give neerest town) 02 Hamevet 
analagerstown fe A ag! Ree OER, = shy eS 
) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) d. STREET ADDRESS ©. IS RESIDENCE 
W Cc iy Beaptean ON A FARM? 
___ Washington County Hosp 7 / 473 N. Potomac Street ves [] No fx} 
NAME OF First Middle Lest 4. DATE Month Day “Yeer f 
” DECEASED = OF 
| Mvevrer) AT AS PETER When) a 
» SEX 6, COLOR OR RACE) 7. marRizD [og Never MARRIED TI “8. DATE OF RTH ]9. AGE (in yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) |“Months| Deys | Hours | Min. 
Male White WIDOWED oivorceo []| May 8, 1902 yrs, | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND a BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ee mos! of working life, even if retired) | P3me@ Organ 
ident _ oe RnEeRE NEE. Hagerstown, Mary&and. V8. A. 
P13, FAT abe 5 a 14. One S MAIDEN NAME 
Mathias P, Molier, Sr, Julia M. Greenlund s. 
is WAS RED fae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
‘es, no, or unkown’ yes giveweror dates of service) 
Mrs, Hilda Moller Hagerstown, Md. 
“18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART f, DEATH WAS CAUSED BY. : ' : ONSET AND DEATH 
IMMEDIATE CAUSE fe) [YE cE ic bay + if yi {(/ atior LEE cae 


» DUE TO 
Conditions, if Say, which wo Rheumatic Heart Diseeta sae Es UR 
geve rise to immediete ceuse 
(e), steting the underlying 
ceuse lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORS 
YES 
Avteric<cleretic faert Diseeye . SVR 
_ ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. El. OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20t. (City oF town} (County) ~ (Siete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
So 1” et work [] ot work [] ' 


12 10.02.0656... 20... ILL, that (I) (we) last 


, from the causes and on the dale slaled above. 


21, I certify thal (I) (Ihis-hespitel) atlended the deceased from....N)..0.0....24. 
saw the deceased alive on... 19.6.4. and that death occured at 


G7 ~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comps 


»T 


2a eae ATTENDING STAFF 720. IONE 
/ Mp. _| PHYS. necroR Oo# PHYS, Oo G ct -2/- t { 
Pe ect ra : —_ “a 
, owe ples St Hea crrtoun md 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR sas a 23d. LOCATION (City, town or cou ~ {Stete) 
REMOVAL. (Specify) 
Burial 10/23/1961 __|_ Rese Hill Cemetery Hagerstowmy — Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Spt 22 i Royzer Funeral Home yagerstown, Mde ‘pate OCT 2 6 '61 Clithan £, Homa 


i 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maton 


1972 - _ CERTIFICATE OF DEATH 1958 


1, PLACE OF DEATH ; "|| 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before me 


= 


a, COUNTY |. STATE b, ae 
Veshing ton MARYLAND || |. ry li Washing 


ea u Ov). — ——s 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR seme oii outside corporete limits, ae quan end give neerast town) 
write RURAL and give neerest town) 


Hagerstown 8 Hrs OS Hagerctom (Greenberry Hi 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) Pod. STREET A FABDRESS 3 INGE 
INA FARM? 


Yashing ton County Ho spital i > ves (] No (hc 


/3. NAMEOF “Middle r nt 1 Year 
DECEASED 


OF 
Cmerein) LUCIE PATRICIA _ MOORE Pea October 4 ee 


5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIEDSESE, 8. DATE OF BIRTH a ieee a “388 Hous Be 
A ig loys jours in, 


Female | White | woows[] oworef]| June 27 195 3. i 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY iy BIRTHPLACE (County & Cpa erize en ~ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if refired) ‘ i 
None Mabie None 1008 Bay Cocos Co [ ‘US 


13. FATHER'S NAME J | 14. MOTHER’S MAIDEN NAME 


William G. Moore | Gertrude S. Scheuppert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
N None  |William G. Moore 1738 Timberlane 


Hagerstown =a. | Sevan 


24 hours after 
in by the funeral 


3. 1S aden 


ry 


Then please remove carbon papers. Pages 1 and 2 should 


id complete! 


‘ian an 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


J ) DUE TO 

Conditions, if any, which (b} 
geve rise to immedieta cause 
{a}, steting the underlying 
cousa last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 


PERFORMED 
yes [} NO 


DUE TO 
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ital or attending physician. 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert lor Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
Hour a.m, While __Not While fectory, street, office bldg.,.etc.) | 
19 at work et work [_] 1 


MEDICAL CERTIFICATION 


and that death occure: from the’ causes and on the date stated above, 


22e, SIGNAT! - ‘ ib, DATE 
ATTENDING STAFF SIGNED 
mp, | PHYS. piRecTOR O puys. 


certify that (I) ae the deceased from. Y ip that (1) (ame} last 


R ATTENDING PHYSICIAN: 


ay be retained by the hos 
> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Tae, PHYSICIAN'S, > 22d. ADDRESS Ol koG¢ a ys 
NAME (Type) Wel 
f. . L Boe alls ‘SLs a lasers Fo ORL 
Zae. BURIAL, CREMATION, Te DATE THEREOF es NAME OF CEMETERY OR CREMATORY TBd(LOCATION (City, town or county) Bete) 


REMOVAL ad ——— oe ele el 
Burje] 0/6/81 o2@ Hill Cewetery Hagerstown Wash Og “C+ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Andrew K, Coffmin Hagerstown Md va GGT 9 ‘61 Cutan £ Ainsnte 


ie 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Pag 


TO HOSPIf, 


Ss 


wo, 
A 


within 24 hours after 
filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after dea} 


™ 


cate has been signed by the attending physician and comps 


a 


he burial-transit permit. 


| or attending physician. 
Dept. of Health prior to burial, 
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OR ATTENDING PHYSICL 
m3 4 may be retained by the hos} 
R: After this cer! 
be detached for use as #! 


onan, 


AL DIRECTO 
ge 3 should 


TO H 
as deain » 
= 5 TO FUNER, 
2G director, pa: 
be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fa # at ; 
119473 CERTIFICATE OF DEATH j 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before tanieiont 


a. COUNTY a. STATE b, COUNTY 


Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (if outsida corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limils, write RURAL end give nearest town} 
write RURAL and give nearest town) 


Hagerstown |70 years 043: Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sire) address) d. STREET ADDRESS < ‘ a Is pel 
ON A FA 
Washington County Hospital 1311 Virginia Ave. ves (] NOE] 


3. NAME OF First Middle last 4, DATE Month Day Yeor 
DECEASED 


OF 
(rom Tiie pene Herik i. . =" Octeber 22 19 61 
5. SEX 6. COLOR OR RACE|7, maigD [-] NEVER MARRIED [] | 8+ DATE OF BIRTH 7/8. AGE (In years If UNDER 1 YEAR| IF ees 
lest birthdey) aera ‘Days | Hours | Min. 


Female White wipoweD fx] ovorco[]|October 1, 18831 78 ys. | 


10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ites IZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House Wife  —|_ “Own Home | Franklin County, Pa.) _ 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jacob L. Eckstine | Eliza V. Startzman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ =: Address — 
(Yes, no, of unkown) | (Iyesgivewarordatesofservice) 


an NO CS eteeted Mrs. Norma M. Foltz Hag. Rt, _3_ 


| 18. CAUSE OF DEATH [Enter only one cause are Tine for (6), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: bts ONSET ae 
IMMEDIATE CAUSE (e)_ # _tobutere a A 74 = 


FA } DUE TO 


Conditions, if eny, which f- O ytase 
geve tise to Immediate cause J 4 =a ee lite SC Se 

(a), steting the underlying ( PUETO 
couse lest, > te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Arey 


YES io E] 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208, (City or town) (County) (State) 
While __ Not While factory, street, office bldg., ete.) | 


9 et work [_] ot work [_] 


. | certify that (I) (this Nerval attended the deceased from4.O/404..... é ILAf. oe. ri 2, that (I) (we) last 


saw the deceased alive on. .1F2L...., and that death eel .M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED. 


cp, | PHYS DIRECTOR ay, PHYS. 
Pc. Ni “a om i — 2d, ADDRESS/ SG G7. Dees. Yon . ao a, 
Jenne A‘ LAD ESS. Fawr v5. & aa > 2 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. THEREOF 23c. NA(@E OF CEMETERY OR CREM. 6 LOCATION (City, town or an (State) 
REMOVAL (Specify) 


Burial | 10-24-61 | Rose Hill Cem Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. J BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Mdsoar Oct 24 '6! Cnthun 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11974 CERTIFICATE OF DEATH 11960 


dl 


cet 8 
on 3 ES 1, PLACE OF DEATH 2“usual a IDENCE [Where decesied lived. If institution: Residence befare admission) 
J . Ss 
ee Washington marviano || ° W. Va. 6. COUNTY Morgan 
£ Be b. CITY OR TOWN [if outside corporote limits, write | c, LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
g 54 RURAL ond give nearest tawn] 
2 ea Hancock 27 days Paw Paw 
t3 aft 3 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
ea OF oO OR INSTITUTION. ON A FARM? 
4 S C Hancock Rest Home c/o Postmaster 
$ 3. Retin First Middle Last 4. Lg Manth Day Yeor 
3 (Type or print) Benjamin Henry Moser DEATH Oct. 27, I961 
Ee S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 1879 9. AGE (In yeors [IFUNDER1 7 IF UNDER 24 HRS. 
= last "aio Magths| Di Hours | Min. 
Male white |wiooweogy woes | Auge. 25, AYGY. 82 fl nde 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, areTeat {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retail Merchant Gen. Store Morgan County, We Vaj. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel D. Moser Amanda Largent 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


anal ag A Mares 
Cee Mrs Mildred L. Kline, Paw Paw, W. Va. 
Origa rasan 


1B. CAUSE OF DEATH [Enter anly one cause per seg (0), (b), ond vy p / 
PART |. DEATH WAS CAUSED BY: ioe. ie A Locator 
IMMEDIATE CAUSE (a) 
ax "2 O DUE saga Z @. ‘ 
Canditions, if any, which 
gove rise ta immediote 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


cause (a), stating the under- 
lying couse last. ) 


After this certificote hos been signed by the ottending physicion ond completely filled in B 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho’ 


3 
a 
Te ae = 
pees 
286 rd B, Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NQF RELATED TO "2 TERMINAL PJSEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
Zoe ie 5 
a9 AVS Bann oor : ve og Noe 
re = ACCIDENTOPAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED: een he a injury in Port | ar Por€Waf item 1B.) 
ae wy & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eee G | CF EITHER, NOTIFY MEDICAL EXAMINER) | " > : 
75s & [20c. TIME OF INJURY Manth, Day, Yedr | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, 120. (City ar tawn) (County) (State) 
uv di ) 
sos a Heimat. While No while foctory, street, affice bldg., etc.) 
qa = p.m. at wark [Pat work [)  |.* . | ‘ 
= Ss 
oe5 21. | certify that (|) (this haspital} attended the deceased fram. /Y 7_4@_.___., IMME, talO ret Z______. ¢, that nl Igst 
323 y P 
2 be 
og % , saw the dececamiclive Cipbn oe Sa ger: «and that ean occurred a te] nits the causes and an iS date siated abeve, 
=O 72a. SIGNATURE . a. ‘2b. Daten t 
5? ATTENDING > “MED, STAFF eS 
- pees fue hLb . JA, mo. |PHYS. WL) Direcror OD) _ PHYS 12-30-61 4, 
52 We. PHYSICIAN'S 22d. ADDRESS 
= 3 NAME (Type) 
<$23 Frank ‘B. Thomas, in. Hancock, Maryland — 
eee 0ULUlULLL ee hn nn In nw eS EES 
Fa 82° 23a. Bay eco 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} 
~S b ify) a * . 
Ede 8 MEET’ 10/30/61. | Camp Hill Paw Paw W. Va ‘ 
Ege iy e e 
oro 5) a Be 
- - 24. FUNERAL DIRECTOR'S SIGNATURE “es ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE . 
(ORRKSS go ON SOn Co. VOERMELEY Seve s : a 
VR AIS (4) VA paeNOV 2 61 
1SM 9/89 HLA L asi hing 2p tine 


in 24 hours after 


din by the funeral 
ages 1 and 2 shou! 


6 


3 
= 
2 
g 
x 
5 

3B 

2 

g 
g 

a 
a 
3 

mo] 
oe 

2 

2 

£ 

3 
c. 
g 
: 

ne 

o 

co 

= 

z 

u 

gy 

& 
me 

2 

z 

A 

a 
e 
a 
J 
5 


be retained by the hospital! or attending physician. 


lay 


mi 


& 


TO HOSP 


s 
B 


a 
a 


death. P. 


R: After this certificate has been signed by the attending physician and completel: 


ERAL DIRECTO! 


> TO FUN 


Then please remove carl 


page 3 should be detached for use as the burial-transit permit. 


ne 


director, 


|, cremation, or removal 


Eres 


|, and in any event, 


f Health prior to burial, 


be filed with the State Dept. of 


(ined 2 jours after death. 
co 


~Y 


~~. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11975 CERTIFICATE OF DEATH 11904 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, If inslitutions Residence before admission) 
, . STATE b. COUNTY 3 
WASH INGCTO~ MARYLAND JI ARE LALD kas! ere 


b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limils, write RURAL and give nearest town) 


HaGerspews — |imovris |O3 _HAcERS Tew~ 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 


|. 662 oan mince QRIVE v5 [1 NOB 


First Middle Last 4. DATE Month Dey Yeor 


DECEASED 4 a . , OF w , 
rer a@eles Seat Male |__ DEATH OP OBER /0,96/ 


6. COLOR OR RACE) 7, MARRIED [JR NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


o Cis ies BPR 
i syirce |e te Saal May 12, 1272 oy aa y) bala) Deys | Hours | Min. 


Soy. 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 5 ge j 
RETIRED FARneR | AEPOGAME OPy TO lath S.A 
| 14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
CATHERINE DT, WEEKLEY 


HEARY Ciap A/Alee 

if WAS Boe aa Us. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'es, No, or unl is ‘ordelesofservice! 

Mpa “nen |Mmranewnersimstewil yo don 2I9e | Aas, DAISE m, ABAILL PIACERSTOWA, HO, 


~ | 18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . r : ; > 
IMMEDIATE CAUSE fe) (OCG PE COAT oars BOCLL SION |SO Pespuife 
PRO, DUE TO 


0 9 arterroscleratic Heart Diseise ben breed 
gave rise to immediete ceuse 


(a), steting the underlying ( DUETO 


couse lost. ( GENCE) (ALE. he LR FOVTODSUL FO S15 2 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


ae <a : : PERFORMED? 
LIC NIGTE C7 OSPOFIC Pig pl Tr O DA ¥ [ves []_ no 
20e. ACCIDENT WAS UNDERLYING []) 20b. DES! E HOW INJUI eee (Enter neture of injury in Pert | or Pert il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Conditions, if eny, which 


a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f (County) ————=—«CStete) 
Hour e.m. While __Not While factory, straat, office bldg., etc. 
at work [_] at work 


MEDICAL CERTIFICATION: 


p.m. 19 ‘ 
2). 1 certify that (I) (this-hespital) altended the deceased from. 7.5L & Cady 19.64 10.675 67 4 19.64 that (1) (we) last 
saw the deceased alive on. ; O19 OL, and that death eM, from the causes and on the date stated above. 
. SIGNATURE 22b, DATE 
Riba ade, Ee Get 10,59 
+ 5 S. 22d, ADDRESS 7 ~ CSFE FAL Pret: SPaG fre SpjPe€ 
LY TCR F-+ PCIE mH , A a 


MA GOR SPERM, PIG CLE Le 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF la? NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


megovn rem poltalé/ AT.OLIVE CherRcH CEM, | Pouw <ReEEK 


24, FUNERAL eke SENATOR CER Aw ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 
Sha -KReu i t Ladomees ’ 
3K pasha Feregen HAcERSTO WY | A113 | pan OCT 13 '61 Onthan £ Hasan 


}22c. PHYSICIAN'S 
NAME (Type) 


ian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OG. 


11975 CERTIFICATE OF DEATH 1962 


— 


5 BR — 

a s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before aannereey 

sco a. COUNTY 

a ea mae a, STATE b. COUNTY 
Saag fashington MARYLAND _ Maryland shington 

se =vue b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside ‘corporate limits, writa RURAL and give faarest town) 

+ 3 Pe writa RURAL and give nearest town) 

H € 
Sere i Funkstown o3 yrs. Funkstown _ . 
\ 4 ie oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) i ‘STREET ADDRESS IS RESIDENCE 
Les } c fe ON A FARM? 
ie _8 Frearick Street 8 Fredrick Street ves [J NO fe] 

3 2 ited 3. OD EME oF First Last ~ | 4. DATE Month “Dey —‘Yeor 

3 230 OF 

o as (Type or print) NEL If FR. A N ORa Ww TE DEATH 0 1 fad 

B Fac L CES NALLEY Ostober 2 1961 

x ane + —" 2 — J 

x bse 3. SEX 6. COLOR OR RACE) 7, mARRIED [JENEVER MARRIED [_] | 5- DATE OF BIRTH st ar tavess IF Eee YEA IF UNDER 24 HRS, 

Ba a 3 jab Months) Days | Hours Min. 

° (88s Fere.le Vhite | weown ] vvorce(]|Decenoer 20,1898 62 = | | 

5 5 2 g 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

= GOO done during most of working life, even if retired) | 

= GE i. nv a J 

g 28 Housewife Own Hone Funkstown eyeing. SA, 

ag 3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

£ age 

Eee Frank R.Bre 'fer 

8 £8 a (.Brewer Minnie O.Stouff FS 

S$ bas = is 2s 

o ei c 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 

te eee (Yes, no, or unkown} | (Ifyesgivewarordatesofservice) F KS bo MALY 

£ see id YN 3 “OY Ny yYiend. 

#2" 8 2 ei _one Charles H,Naliey,8 Vredaj ol Bate = 

£ef#5 1B. CAUSE OF DEATH (Enter only one cause par line for (2), (b), end (c).] INTERVAL BETWEEN. 

vy >Ed w. ONSET AND DEATH 

ooo re, PART |. DEATH WAS CAUSED BY, - 

Sud? immeniare cause)‘ GOronary Thrombosis. ==. _ Sudden ___ 

S22 4 

£6538 SLOVO DUE TO death. 

z2cfe eration vm lny whieh » Atherosclerotic Heart Disease, iors. s, 

Tees gave rise to immadiata cause 

ee en os (a), stating the underlying ( PUETO 
ag2s causa last, (ed 

en ——__— 

ie 2 = B ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH “BUT NOT RELATED T TO THE TERMINAL DISEASE = CONDITION GIVEN IN PART Hel ww. WAS AUTOPSY 

moSye is 

OG g None ves [] No J 

mePees5 uo « =— SS 

as 8 3 2 & 120s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.} 

ia] Sots a & | OR CONTRIBUTING [|] CAUSE OF DEATH 

nee sf © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

OF 53 8 x 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (State) 

z 3 Ay = 3 ete atn: While __Not While factory, street, office bldg., ete.) | 

Bete 2 am. rr? 

HOR 19 t 19. that (I) (we) last 
eOSo 4 m 10. bah AS. 4 ., 19.9. al we) la: 
SATA 

5 Suze saw the deceased ali 14 JAS. afid that death occured 40 , from the causes and on the date stated above, 

SOn33 

mem eG 22a. SIGNATURE / 22b. DATE 

OSes 2 ‘a ATTENDING MED. STAFF SIGNED 
Rane PHys. J ooiRecror [] pus. [] Oct 4, 1961, 
ee Se Qe. a 4 22d. ADDRESS 

= NAME (Type 

gees Reaerel, MDs 8 ee ea ae Hagerstown, Maryland. 

<P g3 Q3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

a ge LEY {Specity) po WI r 

ovons B 10/5/81 Funkstown Cemetery ce towmn We Co 

Be 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) i Cthun § Mana 
weiziee ; Andrew K,Coffuan, Hagerstown, Marylandipar 


Wie 24 hours after 
0 i eo 7 
Pages 1 and 2 s| 

ny event, within 72 hours after deat! 


x 


Then please remove carbon papers. 


hysician. 
After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prisripe 


ing pl 


burial, cremation, or removal, an: 


- 


msl 
2 
3 
a 
3 
x 
Cy 
° 
a 
ft 
3 
8 
= 
= 
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8 
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G 
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= 
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£ 
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= 
(S 
0 
= 
un 
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< 
a 
i) 
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I 
3 
Ps 
ro 
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death. Page’+ may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: 


TO HOSP. 


< 
3s 
= 
a 
ss 


b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN Tb | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mney 


11977 CERTIFICATE OF DEATH TOG: 


2, USUAL RESIDENCE (Whare “aeteanell lived, It instilutlon: , Rasidence before edmission) 
a, STATE b. COUNTY . 
mk ne 


1, PLACE OF DEATH 
a. COUNTY 


Washington MARYLAND 


write RURAL hi give neerest town) 


Nageratown age sie ipo! «aera ys 
d, NAME OF HOSPITAL OR INSTITUTION fit not in hospitel, “give street address) d. STREET ADDRESS | @. IS RESIDENCE 


2200 Kowland Ave. | 2200 Kowland Ave. ves ENO PM 


‘NAME OF First Middle : | 4. DATE Month Day Year 
DECEASED 


(ype or pi) Charles Albert. Palmer | Pen" October 1 196! 


PS. SEX ]6. COLOR OR RACE} 7, MARRIED Bg] NEVER MARRIED [_] | 8 DATE OF BIRTH |%. AGE {In yeers IF UNDER | YEAR| IF UNDER 24 ARS.” 


Mele | White _wipowen [] pivorcen [| Auguat 22, 1886 5 ym bs aa dizi 


13, FATHER’S NAME 14, MOTHER’: 


¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) te CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | | 
| Household appliarce4 Washington Cod. | USA 
'S MAIDEN NAME 


David Palmer | Molly Jacoba 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, "A unkown) | (Ifyes give werordetes ofservice)| 


lo lard-09-1365 A.C.Palmer 1216 Glenwood Ave. Hagerstown, (td, 


] 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), {b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I DEATH MEDIATE cause ¢)__ GOronary Thrombosis sudden 
y DUE TO \ eath. 
Conatlone, iach het o @neralized Arterioseclerosis. 


geve risa to immediote couse | 
{e), steting tha underlying ( DUE TO 
tas! feat 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me) 19. WAS AUTOPSY 


None, | ves C] 
'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL CXS DE RERH 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stete) 
Hourttiec mis While __ Not While factory, street, office bldg., ete.) | 
9 at work 


MEDICAL CERTIFICATION 


p.m. ne 
2 aang, 19Gb, that (1) (we) last 
nM, from the causes and on the date stated abov 


ATTENDING MED. STAFF 
PHYS. DIRECTOR PHYS. [_] 


22d. ADDRESS 


A, Bell, M.D. ; Hagerstown, Maryland, 


ls REMQY AL a5 he ‘10/3/61 


23a. BURIAL, CREMATION, | Tab. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 3 SATION (City, town or county) ~{Stete) 


_Rest Haven Cemetery _ lagerstoumn _ Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 28a, REC D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Rest Haven Chapel Hagerstown, (ld. | oa 0T 3°61 ethan 
ras = ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
\ 11978 CERTIFICATE OF DEATH 12964 
i =e 
& 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore admission) 
S pS ys 2. STATE b. COUNTY 
io 
§ ea Washington ____emanviann || lary] and ashing ton 
= “ 3 b, CITY OR TOWN [if outsi ‘orporale limits, | ¢. LENGTH OF STAY IN 1b ¥c. CITY OR TOWN (lf outside SORerN limits, an RURAL and give nearest town) 
= 3es write RURAL and give neerest town) : ( yi 
a | __Hageretown | 3 weeks || \S Hagerstown . = aa 
= 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat eddress) |. STREET ADDRESS . ES Wa 
= £ey ] 4 ON A FARM 
Seats _Vashington County pospital 1204 Virginia Ave ves (] No[E 
i _E! = "iT uel 
z oe 3. NAME OF First Middle last 4. DATE Month Dey Yeor 
ro DECEASED OF nr ° a 
ag {Typ or pri) EVERETT EDVIN PRATT DEATH etober 33 19 OL 
is "Sa SEX ~ |, COLOR OR RACE} 7, maRRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 d Dine lop bthdey) Pana] Dove | Rows) Min. 
8 Male White wipowed [] _blvoRcED reby 5 1917 4 yrs. ae 
5 nee pas bee a (aye kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 jona during most of working life, avan i isa 
5 Clerx les Drug Store trie Erie Co Pa USA. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = ie Si 
8 
o 
a Edwin 0.Pratt = | Ruth Dorns ; — 
§ isp WAS Bae 3: Bie IN Ysa be a j ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
& 08, no, oF unkown | (Ifyesgiyewarer detgrofservice 4 Virg Ave 
es eS ee es - |195-03-548 Sirg Pearl S.Pratt 1304 Virginia > 
18. CAUSE OF DEATH (E ynly Tina f b}, eI 7 INTERVAL BET BETWEEN 
(Enter only one cause par lina for (a), ( od ane Ww, Ly ey. og. a 5 3 tor wn wd. ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (6)_ 


y = a - f atdlaye 


O DUE TO yg 
Conditions, ON (b)_ pe es —_— 


geve risa to immadiets cause 
(e}, stating the underlying  PUETO 
couse lost, {e) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


| or attending physi 


19. WAS AUTOPSY 
PERFORMED? 


| ves [Ro Go 


200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Homa, farm, . (City ortown) (County) {Stete) 


20c. TIME OF INJURY Month, Day, Yaar 
factory, street, office bldg., ate.) i. 


20d. INIURY OCCURRED 
While Not While 


jot work ot work 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this hospital) attended the dgceased from. ng. 
, and that death ckeured (a 


be detached for use as the burial-fransit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


, that (1) (we) last 


TOR: After this certificate has been signed by the attending physician and com 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


4 may be retained by the hos 


es saw jhe deceased alive on .M, from the causes and on the date stated above. 
a2 ey . ete ie 2b, DATE 
Ang Mo. | PHYS. [tector mn PHYS. 
z a oe ari ae 4 22a. ADDRESS] FE dy- Led, n 
ay NAMI (Ty 60K fe nen iS oy, ta Lp 
iy 33 f: { ler xv Show», .....£ 
= pss ae, BURIAL, CREMATION, | 23b. THEREOF 23, NKMPOF CEMETERY OR CREMATOR 23d. LOCATION (City, fe. areavalah (Siete) 
mak REMOVAL {Spacity) 2 ae H a 
eters | urisl 25/61 _ Rose will Ceneter isgerstown Wash Co ld, 
i (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY ‘¥i9 25b, REGISTRAR’S SIGNATURE 
ism sioo VY | Andrew Kk. Coffnen Hagerstown Md, DATE f Gath £ $6 ces 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Pas pie 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosad livad, If institutions Residence bafore admission) 
o 2 a, COUNTY a. STATE b. COUNTY 
5 2 Washington MARYLAND and ; Washington 
2 =n b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporate limits, wrila RURAL and giva nearest town) 
«x Fes write RURAL end give nearest town) ¢ 63 Ha, é 
S ers gerstown O years ger Stow 
p> Pat d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «IS RESIDENCE 
au ON A FARM 
ms 36 Nottingham Read 230 Winter Street ves] NO Bx 
+, “3 i 3. NAM NAME OF First last =p ‘DATE Month ‘Dey oY 
3 2an 
oS ag (Typa or print) ETHEL MAY RES WW: DEATH 
g pee ’ PRESGRAVES October 13. 1961 
vgs 5. SEX 6. COLOR OR RACE 7. mARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS._ 

S$ ees BE lost birnhdey] |"Months| Deys | Hours | Min. 
. 88s emale White wivoweD ovorceo (] February 28, 1889 | 72 on. 
® &ee TOs. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe eee dona dyring most of working life, even if retired) 
g Sez usewife Siete, ___| Winchester, Virginia | __—iU.S.A. 
2 eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a5" 
& §3v _ William Fletcher ‘l, _ Alice Ree 2 
a) te 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 283 (Yes, no, or unkown] | (Ifyesgivawerordelasofservice) Mo r 
5 «6 ne Mr rris Fletcher Hagerst 
5 2” 6 ie oe * es! gerstown, 
£e= ¢ & 18. CAUSE OF DEATH [enter only one ceuse per line for (e), (b} 

5 
Seas 5 PART I, DEATH WAS CAUSED BY: 
Sey ae IMMEDIATE CAUSE (e]_ > 
gz2—c 
fangs Sop DUE TO 
z gf a € Conditions, pire £4 (b) Fo 
25348 cvtionss |e, eee ae oe oe 
Ss Boise {all sleting thel undarivingul( DUETS) 

ogre cousa lest. a 
oe ou ee 
2 Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
i we ~ ie 
me < 
Gees, O Ashe 
BS 33 2 = 206 ACCIDENT WAS UNDERLYING |] 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

+ xs CONTRIBUTIN' AUSI ral 

meses & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
(ove FS 3 8 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or fown] (County) 
Bx< 86 a Hour a.m. While __Not While factory, street, office bidg., ete.) | 
ae ere 5 3 ak 9 at work [ ] et work [J] \ 

& o a ~ 
Heoss if, 21. | certify that (I) (this hospital) attended the deceased from. /.. Pa 196.4., 0. AB= Lee rey 194.41, that (I) (we) last 

al =I 
RZOze saw the deceased alive ON A dln Be eben and that death occured 3//4f-M, from the causes and on the date stated above. 
aLieaa pee ne TENDING MED. STAFF 22. SIGNED 
OEAnS é s mS EY pinector ["} PHYS 

ae v4 M.D. 2 
a gs a Ponvsicin 5 
= NAME (Type] 

0 3 
fa Wl Ww) Z eA 
no 42S = See 
82528 2aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OFEMETERY OR CREM 23d. LOCATION (City, town or county] 
Behe 8 ee {Specity) H t M 
o%o% /1961_ |Rest Haven Cemefery a erstowny arylang 
Fe AIS (4) IN me DIRECTOR'S sea ADDRESS 25a. REC’D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

15M 9/60 “aie 7 po eae ‘Funeral. Home Hagerstown, Md opeT 18'61 Carlen £. Anna 


oak 


24 hours after 
din by the funeral 
ages 1 and 2 should 


Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ao] 
= 
= 
3 
3 
x 
Cy 
2 
8 
S 
. 
6 
8 
= 
0 
® 
3 
© 
= 
a 
= 
= 
3 
& 
© 
@ 
74 
= 
© 
ie! 
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I or attending phy: 3 
cate has been signed by the attending physician and complete! 


R ATTENDING PHYSICIAN: 


yy be retained by the hos; 
director, page 3 should be detached for use as the burial-transit permit. 


death. Page 


s 
ES 


ae 
i a 
» TO FUNERAL DIRECTOR: After this cer! 


TO HOSPI 


= 

2G 
s- 
es 


oe 


DIVISION ‘5 TOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


CERTI FICATE OF DEATH 


BALTIMORE 1, eae 


1906 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare decaasad lived, If institution: uifons Residence before admission). 


a. STATE 


b. COUNTY 


cd ea Washington 


‘ ; MARYLAND 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN ib | 
write RURAL and giva nearest town) 


Hagerstown 6 days 


Md. Wash. 


i “CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 


rural Hagerstown 
A STREET ADDRESS 


P.0.Box Route 3 


4. DATE 


‘. 1S RESIDENCE 
ON A FARM? 


ves [_| No 
Month Day _ 


Year 
October 14,49 61 


iF IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Panis] Days | Hours Min. 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) 


Washington County Hospital 


/3. NAME OF Middle 
Geneva 


Last 


Ve | 


| 8. DATE OF BIRTH |9. AGE (In years | 
LU | last birthdey) 


|SSept.. 17501886. | 75) ys 


11. BIRTHPLACE (County & Stale, or foraign country) 18 CITIZEN OF WHAT COUNTRY? 


Md. | 


First 
Catherine 
5. SEX 6. COLOR OR RACE 


female white 


. USUAL OCCUPATION (Give kind 
done during most of working life, eve: 


DECEASED 


oF 
(Typa or print) DEATH 


7. MARRIED J] NEVER MARRIED 


WIDOWED DIVORCED 


work | 10b. KIND OF BUSINESS OR INDUSTRY | | 
tired} | | 


housewife | Downsville, 
13. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME 


James Whitney | N.F.N. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT c 
(Yes, no, or unkown) | (If yasgivewerordetesofservice) 
no none James A. 
18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY: q : : 
s Carcinoma Of Breast With Metastasis To Brain. 


Moore 
Address 
Hagerstown, 


Reid, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ 2_years. — 


IMMEDIATE CAUSE (a) | 

DUETO 

Conditions, if any, which 
gave risa to immadiata cause 
{a), stating tha underlying 
cause last. (ec) : 
PART Il. OTHER SIGNIFICANT CONDITIONS: ‘CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 


(b)_ 
DUE TO 


PERFORMED? 


YES Oo NO ic 4 


2Da. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parl | or Part Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
While Not Whila factory, straat, office bldg., atc.) 


i 
at work [| at work i | 


‘piel. 10.0etedhy..- 19-61, that (1) (we) fast 


.M, from the causes and on the date stated above, 


22b. DATE 
SIGNED 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


. | certify that {I} (this hospital) attended the deceased from...Jan. 
saw the deceased alive on...0Cte.. 19.61... and that death ona 


SIGNATURE / Ex, = 
| 226. 


PHYSICIAN'S 

NAME {Typa) Be W, Ditte 
2b. DATE THEREOF 23e. 

10-17-61 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son, Hagerstown, Md. 


‘Month, Day, Year 


MEDICAL CERTIFICATION 


STAFF 


JHSOL] = Tipe 


ATTENDING MED. 
PHYS. piRector [_] 
22d. ADDRESS . 


P.________}.._Hagerstown,——-Ma,- 
ic, NAME OF CEMETERY OR aan 2a, LOCATION “Tey, town or art 


rose hill cemetery Hagerstown, Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare MET 1 B 61 Cithua df Aiea 


Za, BURIAL ain (Siete) 
REMOV. pecil 
“Burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


de 


vy 
1 11987 CERTIFICATE OF DEATH 11964 

s = = ——— es — ae a 

3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 

5 8. 

oe a : e. STATE b. COUNTY : 

ape Washington =———————mxnvtann Maryland. Washingt on 

2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporete limits, wri TRAL ve “town) 

23 S write RURAL end give neerest town) 

i € 


ia Hageratown. A Nae hate B Vass Hagerstown fis, 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS 


3 
nod 
3S ¢ 
D> = QR IS RESIDENCE 
¢ _ 7 ON A FARM? 
fe 3 way earington County Hospital ) 22 N. Potomac St, ves [1] NO Bd 
x l ce Bela oe Firs h Last a vod Month Day ‘Yeer 
Bie on Clarence Osborn Ridenour | PERTH Oct. 20. ~=196! 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED oy® DATE OF BIRTH ate. - AEE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ st birthdey) | "Month: Days | Hou “Mi 
| Male | White | woowe fy owvorcn[]| Auguat 16,1895 Js, Oe a 


¥0e. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1Db. KIND OF BUSINESS OR pro 11. BIRTHPLACE (County & State, or foreign country) 


Lime & Cement __| Washington County, ("de 
Charles W. Ridenour | Mary Kriner 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. 
s, NO, or unkown) | (Ifyesg 


13. FATHER'S NAME 


rordatasof service! oem Hagerstown, Yd. 
Wd" 1213-10-6811 124. Josephine Shaffer 926 Lanwale St. _ 


‘T 18. Yeo. OF DEATH [Enter only one couse par line for (e), (b), end (c).] INTERVAL BETWEEN 


Then please remove carbon papers, Pages 1 and 2 should 


I, cremation, or removal, and in any event, withp 


£ PART I. DEATH WAS CAUSED BY: SEEERee kent 

& IMMEDIATE CAUSE (e]__ = 
3 1S7X DUE TO 

= Conditions, if eny, which {b) ex 
a geve ri 

5 (e), steting DUE TO 

3 eeies a 


Alter this certificate has been signed by the attending physician and completely 


ined by the hospital or attending physician, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2 Z- c. = — ees —— —_——s =— = —— 
= z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)| 19. WAS AUTOPSY 
= 5 SS ee PERFORM 
a 
ae Se A Rt Ce et a. ves Eno 
3 (S| B [Foe ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
5 | & | oP CONTRIBUTING [] CAUSE OF DEATH 
2 G | We EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) (Stete) 
8 Fal Hour e.m. his Not While factory, street, office bidg., etc.) | 
3 = nie 19 et wor et work [_] \ 
3 
mcd 
3 
° 
2 


be filed with the State Dept. of Health prior to buri 


a 
#9 21, | certify that (I) (this hospital) attended the deceased from.. Si Ribera) wp 19.....5, Inet (I) (we) last 
ay saw the deceased alive on , and that death occured at.........M, from the causes and on the date stated above, 
>a iN (We ty Gy Tr _- 22. DATE 
ofa” ATTENDING MED, STAFF SIQNED 
” M.D. | PHYS. DIRECTOR [-] PHYS. [al 70/2) / 
bike 4 ; 22d. ADDRESS Sng é OF 
hoas 1) q 
=o a 
Pork Lomete FONOIAIEEKS _"_|_ AGE RSTOWY 
02538 730. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY /23d. LOCATION (City, town or county) 
Tek o REMOVAL, (Specify) | 
920% Burial. _|Ock0/22/61 | Reat: Maven | Hagenadown ee 
Fn As (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 Rest Haven ‘ 


Kw 


See Hagerstown, (Md, | are OC 23 '61 | thug  Hiaa 
| ero Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar eye Pat 
11982 CERTIFICATE OF DEATH LYD! 


SS ; 


Y 


. PLACE OF DEATH == San Tg, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
¢. COUNTY ye b. COUNTY ea 
| Washin MARYLAND aryland  “Allaganey. 


b. CITY OR TO a 2 ide corporeta limits, c. LENGTH OF STAY IN Ib ~e CITY oi TOWN (If outsida corporate limits, wre KUMAL and giva neares| town) _ 
“a ae ond earast town) 


nearer 5 Cumberland O)6 3 


a ae a [OSPITAL OR INSTITUTION (if nol in hospital, give sireot eddress) | d. STREET ADDRESS RESIDENCE 
ON A FARM? 


Mestern Md, State Hoppital | 218 No Center St ves [] No 


3. NAME OF First Middle 4. i Month Dey Yeer 


foamy Andrew A DgWAy He jo 3/_ wll 
2p! RTH 


within 24 hours after 


s. Pages 1 and 2 shoulde™ 


ly filled in by the funeral- 


5. SEK "| 6. COLOR OR RACE)7, jaRRiED (I Never maraieo [_] 
| lest birthdey} |"Months| Deys | Hours | Min, 
| | 


Male White | wioowe gy oivorceo res 4 1884 2 Gy. 


1Da. USUAL OCCUPATION (Giva kind of work 1Db, KIND i SINESS R INDUSTRY | 11. BIRTHPLACE (County & Sgr © or fomegn country) 12. CITIZEN OF WHAT COUNTRY? 
“ay during most of working life, wr. if retired) Va. 


“Chief Clerk WilR.R. Retiréa |Kabletown Jefferson Co _USA 


43, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John J. Ridgway | Nannie E, Jackson _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiv: arordatesofservice) 
| 705-10-5664 Mrs Coy Dyer 1321 Michigan A 


“)9. AGE {In yeers a UNDER YEAR| IF UNDER 24 HRS. 


No. 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Cumberlan ‘rave Pa ae a 
PART |. DEATH WAS CAUSED BY: 
ART |. DEATH MEDIATE CAUSE fo) (VE Mongk y E/18 26. 2S74 4 WDE eef. 


{} DUETO 
4 


De =} wAATEM OSE LE RETIC HEART PISEASE |W ke wp 
geva rise to immediete ceuse 
(a), steting the underlying 
couse lest. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. ee AUTOPSY 
CF Par wo PERF: 


LOBULAR PWEVHO MIA BEMICN NEPMACSLE, OSes pa kes NOE 


DUE TO. 


wCEWVEAR LIZED AATERIOCS CLE 00515 LK Wow A 


rf 
x 
© 
o 
2 
be 
6 
3S 
Ss 
S 
= 
a 
o 
7 
o 
= 
e 
oe, 
= 
3 
g 
3 
2 
© 
*e) 
= 


te has been signed by the attending physician and com; 


I or attending physician. 
3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


IAN: 


2De. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of i 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Sour et While __ Not While factory, street, offiea bldg., ete.) | 
aime 19 jot work [_] et work 


21. 1 certify that (!) (this hospital) attended the deceased from.../.7h 647... bj AAA mses of, that (1) ve) last 


saw the deceased alive on.. OL cana ae /, and that deathZeccured at.. 4 , from the causes and on the date stated above. 


22e. SJGNATURE Z . 4 22. DATE 
ATTENDING STAFF SIGNED 


p Lene Uf . mo. | PHYS. CO] DIRECTOR Ooms. 


Peper wou. (4 “Be lbes, _ ho ; felines, wh, 


23a. BURIAL, CREMATION, | 23b. DATE “THEREOF igs NAME OF CEMETERY OR CREMATORY F aa TOCATION ra town oFcounty) (Steta) 


REMOVAL (Specify) _\Green Mount. Sone Cumberland hiseaiane Co 


MEDICAL CERTIFICATION 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TAL OR ATTENDING PHYSIC 


‘@ 4 may be retained by the ho: 


9 


T 


Burial | 21/3/61 
REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 
| George Funeral Home Cumberland Md. pare NOVS "61 | Citta £ Hhinua 


@ director, page 
be filed with t 


= 


: 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11983 CERTIFICATE OF DEATH 119635 


Se 
& 3 3 1 eusuare 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
is M4 a. a = b. COUNTY 7 
© 2 iw Y 
tee Lashirert 27 ie kiran Diary lin aL. LEASH In G70 MW 
3 3 3 b. CITY OR TOWN (if outside Zarporate limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN“(If outside corporote limits, write RURAL ond give nearest town) 
8 é RURAL and give nearest tawn) x ; 
> $2 yy Lig anS 0 A Ge Li Mig 27S go a 
rs o. F ¥ d. ONT ION TAL (If net in haspitol, give street oddre = d. STREET ADDRESS =” e. Pugh e 
4 A 
t : é 4 
= KR Ly UL spor Sgn J prien PLE. Gore € oeeagve S| vest No 
c 
a o . peenaees First Middle tost 4. pois Manth Day Year 
5 (Type or print) Yio/A BELL Kae se DEATH Ochrber a3 19 L/ 
F & 
lo} 
; 2 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED. Oo 8. DATE OF BIRTH 


Pémale \wA! FE |woown G vvorcen EA 


9- AGE (in years [IFUNDER | YEAR]IF UNDER 24 HRS. 
jast birthdoy) | Months] Dgys | Hours 
Ve ae te Pah 
10c, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY 


U is re, ies (be (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ring mast af working life, even if retir “. z 
Hotsewité Home 7OEr7 iY, ODO wer. SI 

13, FATHER'S NAME 14, MOTHER'S MAIDE! (AME 


Por ion MN aPar lint Lid TED 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


MEE Teas 7 : 
ihe’. © bas eee none aseph FaAr KsureF téedysyi lle, ed 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


4 IMMEDIATE CAUSE (0), Cove AEBr Bcc | vs 


vA 5 / DUE TO z 
Conditions, if ony, which rm ee aN 


gave rise to immediote 
couse (a). stoting the under. ¢ DUETO 
lying couse lost. (c. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Re Me ae 
‘ 
; 
ee e343 Lf Ce exe yes] Ne 
il 


200. ACCIDE! YING O 20b.)DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBOTING LI CAU: TH ———— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


|, crematian, ar remavol, and in any event, within 72 haurs after death. 


o 


The law requires that the death certificate be executed within 24 hau 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


€ 
& 

gig 

Bes 

gos 

ass 

o~ 5 
gees 
aggz 
2sse 5 f20c. TIME OGRE AE Dey, Yeor | 20d. INJURY OCCURRED [206. PLACE OF INJURY Home, Eine 120F. (Cily or? (County) Giote) 
Sorte Haur a. me Whil Nar whil foctory, stre ice bldg., etc.) | 
zs = 3 p.m. v lat oak am oT pirat H 
oF.55 E ; Me 
Zg2ua 21. 1 certify that (I) (this haspijel) ottended the deceosed from. LZ to fA Of eat 
a <2 : vai 2 
Zeg 3 saw the deceased alive an #7e2- AS tl, and that deoth o; 
F=6 32 Ta. SIGNASYR 7b. DATE 
#25 = ATTENDING’ MED. STAFF Sten 

Zss M.D. | PHYS. DIRECTOR PHYS. 

iva es 22c. PAYSICIAN'S 22d. ADPRESS 

tt C7 (Sp Kot SL 
3 = 

este o 4 t 2 Lilli 472 
g2208 7a. BURIAL, CHEMATION (26, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (Ci 

+S REMQVAL 4Specify) 
Sona BUPYaT Oct. 25-61! | Rest Haven Cemetery Hagerstown 
- = 


a 


St 
af 


==, 
aa 


Zp 
< 
S 
3. 


noes pears RESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
a ONG et >. x 164 = 2 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ) 
11984 ‘ CERTIFICATE OF DEATH Eee 


. oe 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If insiitution: Residence bofore edmission) 
3 Eye hy a, STATE b. COUNTY, 
aa Washington MARYLAND _ Maryland Washington 
£ b. CITY OR TOWN (if outside corporale limits, "|e LENGTH OF STAYIN Tb || c. CITY OR TOWN (IF outside corporat limits, write RURAL ond give nearast town) 
ak write RURAL end give nesres! town) 
me _Hagerstown 50 years CS gHagerstown _ J fer 
‘ms — d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS a. IS RESIDENCE 
4 7 7 ON A FARM? 
of Washington County Hospital : } 1005 Pope Ave ves [] No [J 
3. NAME OF First Middle Last 4. DATE Month Dey Yer 
DECEASED 
(ype erent) Ima May Sampsell i DEATH October 25 1961 
5. SEX |. COLOR OR RACE) 7, jarRieD [KX] NEVER MARRIED [| & PATE OF sith -. “9. AGE (In yeors [IF Ut YEAR| IF UNDER 24 HRS. 
| last birthday) ae | ‘Days | “Hours. | Min. 
Female White | woowm[] oivorco[]|Sept. 29, 1888 73. vs. | 


10b, KIND OF BUSINESS OR PERT Mi, BIRTHPLACE (County & Stete, or foreign country) 


Own Home Funkstown, Md. 
a —p fp 14. MOTHER'S MAIDEN NAME 


We. USUAL OCCUPATION (Give kind of work 
done during most of WH e ‘even if retired) 


House Wi 
13. FATHER’S NAME 


John Henry Watson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyetgivewerordetesotservice) 


12. CITIZEN OF WHAT COUNTRY? 
| 


Monie Ausherman 
16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~~ Address 


Mrs. W. R. Marshall Hagerstown, _Md, 


= = INTERVAL BETWEEN 


“18. CAUSE OF DEATH [Enter only only one couse per lina for (e), (b), , an ind (c).] 
Sp: Lhd pa 


© 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


260 DUETO 


The law requires that the death certificate be executed 


| or attending phy: 


has been signed by the attending physician and complete 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Conditions, if ony, which (tr ain “Prt 

gave rise to immediote couse Chih MA fiers eo ie. 
(a), sleting the underlying : 

cause last, te 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de. 


Boe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. Was ss AUTOPSY 
2 a SON TRS ene 
Uae < YES oO no [gL — 
oe _ & Le 
os = |200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Port Il of item 18.) 
& fan sy | B | oR CONTRIBUTING L] CAUSE OF DEATH 
B22 (~] [8 | ae either, NOTIFY MEDICAL EXAMINER} 
Oss \ % |Zoc. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 204. (City or lown) (County) (Stata) 
Bye Fat Hour e.m. While __Not While foctory, street, office bldg., ete.) 
ae ES ae 19 at work [ ] at work [_] ' 
Baas 
Heo 2 21. | certify that (I) (this hospital) attended the deceased from. « DGC of, 19.44, that (J) (we) last 
E89 52 saw the deceased alive on. > 6 wl... and that death occured ee ee the causes and on the date stated above. 
os — 
pals . SIGNAJGRE = 22b, DATE 
6ERa? , | [22 Se Se ATTENDING STAFF SIGNED 
aoe MD. | [a —tirecror OO pays. (] Zo it CY 
(ies 2 SSI ee 22d. ADDRESS 
Beaas NAME (Type! ei 
Bee? Dis EY yew STE, WF a 
ce Pee Za. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Me MOVAL (Spocity} bh 
oL08s uriad 10-28-61 |Rose Hill Cemetery Hagerstown, d. 
Ft one ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wa 960 C\ |Scott F. Minnich & Son Hagerstown, Md. !oaroeT9 0'64 Oth £ Font 
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x. 


5 ~ sz 
2 ite 3 = = 
nS 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before a: 
aa SON, e. STATE b. COUNTY 
Beck hi fe fadane ts 1p Maryland ae iaphington——— 
2 = b, CITY OR TOWN te limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOW {If outside corporate limits, write RURAL end give’ Sha 
Shy write RURAL end g town) ‘ 
eer : 4 H 

= a 2 — 

/~pHancoe¢k Maryland 


@. IS RESIDENCE 
ON A FARM? 


Howe, Pe . —— 


ck : 
d. NAME OF HOSPITAL OR INSTITUTION [if not la hospitel, give str 


. NAME OF First Middle 


mein 
papers. Pages 1 and 2 


te has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please remove carbon 


, within 72 hours after deat 


7. DATE Month Dey Yeor 
DECEASED | OF 
(Type or print) By Q 3 DEATH 
é he William Newton _Sevilie | “"" _10, | __ 
5. SEX 6, COLOR OR RACE/7, maRRiED KJ NEVER MARRIED [_] | ©. DATE OF BIRTH ]9. AGE (In yeors [FUNDER YEAR] IF UNDER 24 HRS.” 
. last birthdey) | Days | Hours | Min. 
M W wioowep[] _vivorcto []| Aug,sl3.1872 ya. 


12. CITIZEN OF WHAT COUNTRY? 


eg Baplley = = 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Carpenter 
13, FATHER’S NAME 
1S. WAS DECEASED EVER IN ce Yates: 


(Yes, no, or unkown) ae ate S rile 


u e) fet 
No __ 339 Mrs Olive P Spville ef RSE 


‘1B. CAUSE OF DEATH [Enter only one ceuse per £50 ert 4 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)— i ad 3 hati. 
13313 DUE TO ay ocapas 
g0ve rise to immediote couse ae agjoc Hg 
(e), steting the underlying 
ceoiesen —— te ow a Oe > = 


10b. KIND OF BUSINESS OR INDUSTRY 


a HERES RE Fone —— ——$§ 


Rebecca Myers : ———_ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


WW. Oy eee (County & Stete, or foreign country) 


Conditions, if eny, which {b) 


The law requires that the death certificate be executed 


. WAS AUTOPSY 


| or attending physician. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


bed z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e]| 1 wasrauiers 
o: ki ves [] NO 
rat = [20e. ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE MQW INJURY OCCURED. (Enter neture of injury inPert | or Pert Il of item 1B.) 
& a & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
mee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURI 200. PLACE OF INJURY (Home, form,’ DW. (Cily or town) (County) {Stete) 
SuS a Hour e¢.m. , While Not While factory, street, office bldg., cam 
ag< g a 9 fat work [_] et work i 
H 20 21. | certify that {i} (th attended the deceased from... fe, Seen ek) i that (I) (yertast 
29 saw the deceased alive on....... + and that death cured ab) , from ane causes spit on ih date stated above. 
3 Pic 22e. SIGNATURE Lay, beats ‘Ss =. 22b, DATE 
le mo, | PHYS. DIRECTOR pays. 2] 
o re = 
OS 22. PHYSICIAN'S 22d. ADDRESS 
ate NAME (Type] HAF FER Ve f— Di 
o > 
a Bey eee eee Zs GILT LICE 
O<cPse Pie, SURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) 
mahes aoe (Specify) Hi 
O°Rer urial |10,.6,6] Presbyterian ANCOCk Wasp pee ion = 
ke 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REG 


ome QET 10°61 


CdS tee 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ich it j" x 2 
re 


12985 CERTIFICATE OF DEATH 


eo — ae 

= $ 4 BURG HOF DEATH > 2. USUAL RES! ICE (Where deceased lived, Mf instit ins Residence before edmigsion} 
= e. ITY e. STATE b, COU! / 

Fs 2 XK lash i . MARYLAND || ‘ ele 

S “a b, CITY OR TOWN {if oulside corpor limits, ier LENGTH OFS STAY IN| Ib e CITY OR “* (les culside corporate limits, write » RURAL id give erst town) 

< 3 write RURAL an: jive nearest town) 7 ZL iS 4 

SE Kunal - one: ew) J fats we / <= 

> O ye NAME OF HOSPITAL ‘OR a ap (if rad in i SenaE Givi give street eddress) d. STREET ADD} ESS , ®. 5 

é “4 Fabry ee heeds y Yfemorca. ie Mow (et wus Site kn .. [e. vis 


s . NAME OF Middle 4 Month Day 

2 DECEASED W) & Q # 

a 

: p Rtn Wfhaw Ey indfe e | ta Cex ar 

o 5. SEX [6 COLOR ORRACE|7 marRieo iia NEVER MARRIED B. DATE OF BIRTH oy UG (eee a iF UNE ae 
v0 onths eys lours in, 
5 Vv) i wiv pivorctD [_] Me 25 (55° Bl vs. | | 

§ 102, USUAC OCCUPATION (Give kind of work . y DUST BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o 


| YSAr 
US Om == 
OP Lhnah Fal ened Ind. 


10b. KI F BUSINESS OR INDUSTRY 
ale life, even if retired) (a) 
3 hands Mesen =pixom » Ka. 
i 14. THER’S MAIDE bom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
[Ifyes giveweror dates of service) 
—e 


Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death 


(Yes, no, or yom 


“18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢ 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE e VOCA rd ial inferction  —_ | ee oe eee 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ian. 


DIRECTOR: After this certificate has been signed by the attending physi 


DUE TO 
ent HO ad Which w Coronary artery disease | Indefinite 


geve rise to immediete couse 


The law requires that the death certificate be executed 


— 
22's 
se a 
653 
ey — 
noo 
&o= 
5 e— 
28.2) 
Ngee (e}, steting the underlying ( DUETO 
6 2 2 couse lest. a te) Ps 
ai —— 
a Sots z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 
HeSae é 
Ooe os 3 : Ee Bohne 
Messe i ]200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Part Il of lem 1B.) 
B =e hae & | OR CONTRIBUTING [} CAUSE OF DEATH 
meets 6 [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 3 20c. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~_ (Stete) 
255 8 6 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
8 2 3 6 = eal 19 el work et work [ 
= = 
Bs £3 21. I certify that (I) (this hospital) attended the deceased fro: that (1) (we) last 
e3 Zo / saw the deceased alive on. 190 and that death occured at.....6.M, from the causes and on the date stated above. 
os = 
> = SIGNATURE 22b. DATE 
S fae? ae ATTENDING MED, STAFF gee Oo 
m2 mo. | PHYS. [RX] pirector [] Phys. [] Ogis 30 ey 
Fedo ~ ae == 2 = 
s OS 22c. PHYSICIAN’ 22d, ADDRESS Meat wae maa 
@: a5 NAME (Type) BoB Y 148 Wes pe ‘ton Street 
Ao ny eke SL ny perstoun.. q] P 
“Bey = -Hare yc. 
O25g2 23e. BURI~, CREMATION, | 23b. DATE TI m4 23c, NAME y Xs ig ol Bd Y Alash LOCATION mice own oF pee (Stete) 
meme REM (Sagcify) 
229% 3 sofst 7e4/ ¥ 
B 


25e. REC'D Mash REGISTRAR 


DaTOY 2 ’61 


Et GISTRAR’S SIGNATURE 


Chathut b, Macaint 


YR AIS (4) 24 FURER, LOR'S werd, ADDRESS 
15M 9/60 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


el 


4 CERTIFICATE OF DEATH 
a q muey 
5 EZ App ST aren J ¥iie-o97 3/4 s/eh ake LN 
= 83 1. PLACE O ir 2. SIDENC! deceased lived lf. Insiitaliont Residence’ Get ee fsion] 
52 @. COUNTY 
v 24 oy e eaSTATE , Wash b. COUNTY 
3 gn Tashington _ = MARYLAND haryland fashington ss 
SSB! b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, wrile RURAL end give noerest town) 
a ca 6 ahs RURAL end give neerest town) ‘ 
ost __ Hagerstown | D.0.4, || “Hagerstown z= 
€£ pe @ G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give sireel eddress) d, STREET ADDRESS @. IS RESIDENCE 
= gee¥ ‘a | F 7-- - , ON A FARM? 
* Washington County Hospitel if 253 Mest Franklin St 
cn NAME OF First Middle Lest 4, DATE Month Dey 
Saal a DECEASED : . : OF az ie 
8 if {Type or print) OCURVIN ARTHUR SNITH veaTH CC tover 1 196119 
© § 5. SEX = COLOR OR RACE/7. MARRIEL i RRIED . DATE OF BIRTH (9. AGE II IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es | 7. MARRIED FE}NEVER MARRIED [_] | 8- DATE OF BIRTH oOo cdkten) [ees ee ae 
- 2 Pe - . 4 Y) [Months] Deys | Hours | Min. 
. i tale white wipowep [_] pivorceo [-] Mey 16 1910 al yrs. | 
3 g 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS.QR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 é done during most of working life, even if retired) a G + 04 | ys 
§ ostcdian ,fcuntain Head Country Hanover York Co Pa. USA 
8 13, FATHER’S NAME rz da, MOTHER'S MAIDEN NAME > = 
8 : a 
2 Grover C. Smith | Emme G. Springer _ 2 a 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT uw Address ;. 
§ (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) | Hagerstown sauryland, 
—— ne Cn% It 24 Cy . hi 
ce __167-14-3539 Mrs. Christine K, Sui th, 25% VW oreo el in S. 


[ 18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b], and (c).] INTERVAL BETWEEN 


= ONSET ANQ yee 
PART L. DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE (fe) “(ha cle temanie AalHvses 


Y 2014 DUE TO 2 gt 
Conditions, if eny, which (b) Gudsuxs PSY v0) meine, cm Qyedenl jatry vs : 


geve rise to immediate couse 
. DUE TO 


{e), steting the und 
eta te) 


ing 


The law requires that the death certifi 


19. WAS AUTOPSY 


ificate has been signed by the attending physician and compl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Be 

2 oS 

Yuga 

a5 

aes 

fos 

2 os 

aS 

wT Es} 

- o = —— — — — — —- —— = 
Be rs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) WAS AUTOPS 
a w = ee 
Ooe #4 S ves [] no 
eg 8 uy & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Part Il of itom 18.) _ z 
q Feats E | OR CONTRIBUTING [|] CAUSE OF DEATH 
ase & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ay, = E ¥. = =a 

OFs2 % | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, » 201. (Cily or town) (County) {(Stete) 
Buse rs Hour 9.m. While Not While factory, street, office bldg., etc.) | 
Bes z p.m. 19 ot work [] ot work L] 

a 
Res 21. EF certify that (I) (this hospital) gttended the deceased / 5 et ree" 10% cocssaeeesseroey W9.ccce, that (1) (we) last 

‘ 

Pa eis saw the deceased alive on...... \ es a ae and that death octured a LLOe from the causes and on the date stated above. 
mpm 22e. SIGNATURE ) ff 22b. DATE 
OA” ATTENDING. MED. STAFF SIGNED 

tat 7 y " mo. | PHYS. Es omector [J PHYS. [] “3 

el & 22c. past ans, i y] ~ | 22d. ADDRESS 

NAME (Type! 
a a 
ie Howard N. Weeks, M.D. _—_—|| 136 N. Potomac St, oie ee 
O<ps 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY —_—| 23d. LOCATION (City, town or county) ~— (Stete) 
mgho REMOVAL (Specify) : a u p>, 
ovO% Burial 10/4/61 + se Hill Cemetery Hagerstown Wash Co MG 
Pr ite ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: : ga. TY < 7 ‘ 
Andrew Kk. Coffman Hayerstown Md. arb 9 61 A AY ae re 


1 ~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TTAR0 CERTIFICATE OF DEATH 


ee 


Ps 


Reg. Dist. No. | 1)? 
Lc) iy. PLACE OF DEATH =~ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


s county WASHINGTON wangale| eIATE MARYLAND — > ONT’ W ASHTNG-TON 


B. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest i 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


funeral directar, 


should be filed with 


in 24 haurs after death: Page 4 


HAGERSTOWN LIFE RURAL HAGERSTOWN 
2 éj dé. erates {If not in hospitol, give street address) | d. STREET ADDRESS l Beis 
s / | wASHINGTON vOUNYY HOSPITAL 2773 VIRGINIA AVE? EXT. ves] Nog 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) HARVEY ELLSWORTA SMITH DEATH OCTOBER 19 61 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED FAR NEVER MARRIED. oO 8. DATE OF BIRTH . fede yeoss [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE }wooweo[)  ovorceot] 5/19/1910 "SE ~ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or for 


ign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
REPTRED ASST. CAR FOREMAN RAIL ROAD MARYLAND Mess. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


T)_HARVEY E. SMITH SR. SUDA_YATES a 


5, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT dai MD 
en 0,0 hen 5 ‘ as 
Meret [Cm ennwa sete) 75106864 MRO. THELMA SMITH ae 


18, CAUSE OF DEATH [Enter only one couse per line fa bleafid {c)-] Wi hi i, Y, INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: (2, , ET AND DEATH 


By IMMEDIATE CAUSE (o} 


Qi 


- Then please remave carbon papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


DUE TO 
Seuchitbags ony, pie w f a 4 
gove rise to immediate 
cotse (a), stoling the under ( OVETO V4 / 
lying couse fost. (. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH. 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {Counly) {(Stote) 
Hour 0. m. While Not mie foctory, street, office bidg., acy ' 
p.m. lot work [[] ot work 


21. 1 certify that } atteéded the deceased fram.__£ 24) ofa AL) fe NO aa nk that { last saw the deceased 
olive on. JO¢ A —-.—-, 12___---_, and fhat death accurred at. M, fram the causes and an the date stated abave. 


7, is) =" ‘ADDRESS or town, wrote ATP SiG 
SIONATUR nin 43 ia-b27G TLE GF vo. —AYELY. all Aa, =e STi 


ate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION 


the haspital or attending physician. 


TENDING PHYSICIAN: The law requires thet the death certificate be executed wi! 


¥ 
TOR: After this cet 


page 3 shauld be detached for use as the buri 


* 


fo) | (lerncend aude 

Zeg |_|NAME (Type AAPL. | 47) fe Eee 2 

& SY [220. BURIAL, CREMATION, | 226. DATEA Fa ME Dib. DATEAHEREOF | 22¢, NAME OF 22d. LOCATION (City, town, or county) (Stote) 

B35 ReROVAeen te HAGERSTOWN MD, 

- 23. FUNERAL DIRECTO! 55 SIGNATURE WEA 4a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
eit 4) 7- ste Ze = Fehon MAI | ony pe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
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V DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFI ATE OF DEATH : 
As 11989 ws 11995 _ 
S 3 1. PLACEOFDEATH 2, USUAL RESIDENCE (Where dacoasad lived, If inslitution: Residence bators admnission) 
Bie) ON og STATE b. COUNTY 
gs Tashington ‘Rae manvianp || “Mgrylan Washington 
opie b. CITY OR TOWN (if outsida corporete limi ¢, LENGTH OF STAYIN 1b || ¢, CITY OR Tae Wr f outsida corporate limits, STiGtieAterd give neerest town) 
Sb Se write RURAL end give neeres! town) + 
se Hagers town 5 Days Hageretown S 
e “| |. NAME OF HOSPITAL OR INSTITUTION [if no! in hospilel, give street address) || od, STREET ADDRESS = e. IS RESIDENCE 
| og 5 ON A FARM? 
Washington County Hospital 20 So Mulberry St D | ves No fi] 
NAME OF First Middie lest 4, DATE Month Dey feet ae 
DECEASED OF 
fives or prin AP LT Oe ND DNUND_ SNOWDEN | "8" Ootober 10 19619 _ 
S. SEX 6. COLOR OR RACE|7. MARRIE EVER San T]| 8 DATE OF BIRTH 9. AGE (In yeers | IF UND! IF UNDER 24 HRS. 
‘ ope tsk 5 last birthday) [Months) Deys | Hours | Min. 
isle | White | woowo[] ovorcto]| May 18 1894 67 ym | 


"] 12, CITIZEN OF WHAT COUNTRY? 


USA 


10e. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY ey. BIRTHPLACE E (County & Stete, or fereig epi 
done during most of working life, en if retired) | - Ve 
Martinsburg B erkl ey Co 


Clerk Retired | Penna R.R, rtinsb 


13, FATHER'S NAME 


Samyel Snowden Py I Florence Simpson 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (yes give warordatesofservica) 3 rae 
gO + || None Mrs Mayme H. Snowden 20 So hulberry St 
. CAUSE OF DEATH [Enter only one ceuse per ing for (e), (b), end (c).] are Wy A INTERVAL BETWEEN 
rstown la, 


PART I, DEATH WAS CAUSED BY, ONSET AAa4e 


4, MOTHER'S MAIDEN NAME 


IMMEDIATE CAUSE (a)__ 


: 0 DUE TO Y iy 
Conditions, if any, which (b) shee 
geve rise to immediste cet 


{a), stating the underl 
ceuse last. (e) 


NDITION GIVEN IN PART (6)| 19. WAS AUTOPSY 


z PART#). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DjAJH BUT NOT REL, ED TO,THE TERMINAL DISBASE C: 

a = . ERFORMED? 

s YES No [] 
= 20. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert 1 or Pert Il of it8m 1B.) re. « 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | 0F eITHER, NOTIFY MEDICAL EXAMINER) 

4 hee —— a ipepat 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) (Stete) 

a baat Vas While __ Not Whila factory, street, office bldg., etc.) | 

= as 19 et work et work ! 


2. | certify that (I) (this hospital) attended the deceased from..28..F EB... , 1957. Oete....., 19.91, that ()) (we) last 


and that death occured ah HOR efvbm the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 


KXxX BinecroR Ooms. 11 Ocroser, 1961 


“22d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


NAME (Type) 
oe vee" Rrevaro T. Brneoro, Me De | 1135. Potomac Avenue, Hacersrown, Mo. _ 
°o 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~~" 23d, LOCATION (City, fown or county) ~ (State) 
x REMOVAL (Spacify) f IR Ha C ape Hag Ww 
° Burial 10/12/61 est Haven Cemetery agerstown Wash Co ia 
Lesion ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY rise} REGISTRAR’S SIGNATURE 
; ’ 
15m 9/60 1 | Andrew K. Coffman Hagerstown Md. __|bate 13'6 eikhua £ Finsam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manveane 


11996 __CERTIFICATE OF DEATH 11906_ 


|i. PLACE OF DE Tie > fe | F USUAL RESIDENCE (Where Pont livad, If institutions Residence before Saniton 
a STATE b, COUNTY 


e. pay 
7 n/a 
Yb, CITY OR TOWN (if outside corporete li “wu " ¢. LENGTH OF STAY IN tb | €. CITY OR TOWN fff outside corporete limits, Write jive neere! (ov 


pie 7] ive neerest town) 


spe / 33 Yas, | 3 [POE MET S614) ‘ 
d. NAMI wat HOSPITAL INSTITUTION (if nof in se. give lo ‘ddress) \ d. STI 3 DRES: |e. 1S RESIDENCE 


ON A FARM? 


[gem fo. STATE Ke my a | ‘e Oo no [4 


3. NAME OF First Middle ‘Year 


Beith BOW Feces swy firm CE 67 


|S. COLOR OR RACE|7, marrieD [-] NEVER MARRIED [~] | 8» DATE OF BiRT/) 9. AGE [In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


SSE. _ NDER 
TEMPLE be WHITE WIDOWED aa VAks "Eon ig ie tos) my 


| 10a. USUAL OCCUPATION (Give kind of work eg KIND OF BUSINESS OR INDUSTRY) 11. BIQHPLACE ACounty & State, or forsign country) | 12. “CITIZEN OF WHAT COUNTRY? 


done during mogt of wi Bt? | J/ORSE- Cam LYA/AL- | a} Sy A, ; 
CAT Es ee VALE GGG ER 


115. WAS DECEASED EVER IN U.S. "eel oa | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ope fener tpt oy 9 gay Ss (f32- Mf, AELUIA) r SUNDER. Lact Anges 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (cf.) INTERVAL A12 
INS§T AND DEATH 


A OO ERM, CAA CIMOMA ef THY 21D PT peas 


DUE TO. 


24 hours after 
in by the funeral 


jours after death. 


Ld 


Then please remove carbon papers. Pages | and 2 sho 


e attending physician and completely 


f 
Conditions, if eny, which 
gave rise to immadiate 

(e), steting the und 
couse last, 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INT PART ve) 19. 


cate has been signed by th 


YES 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Lor Pert Il of tam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (Stete) 
coca While __ Not While | factory, street, office bldg. atc.) | 
p.m. 9 at work et work 


21. | certify that (I) Ghieckespital) attended the deceased from. 7, z 1 19, that (1) (ee) last 


saw the deceased alive on. 19. ., and that death occured at . from the causes and on the date stated above, | 


22e. SIGKATU r - wa, wets: DATE 
Pedic th. ce i Ho ted Be = 
22. PHYSICIAN’S 22d. ADDRESS 
Nant CeO Ny Top/1o Ut PALACIOS | oe a fl Hagecrtovo~ bib). 


‘23e. BURIAL, {eevee 23b. s Tl eS 23c, ME ©} EMEJERY OR apes My CATION (City, toy for county) 
OV, ‘ = AI = 
Le é/ V tt! < ZL PL Pa ZA 
24 eR CAE a 25b. REGISTRAR'S SIGNATURE 
Ey; e LZ ocr s 761 Ciklwa ¥ Tana 
rey, y See bed va hago 


mol 
= 
3 
o 
x 
3 
& 
z 
e 
8 
= 
8 
nod 
° 
oe 
a 
= 
” 
g 
+] 
5. 
g 
3 
as 
J 
= 
<s 
v 
= 
a 
be 
a 
a 
0 
F 
e 
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a 
< 
Cd 
ie) 


& 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPI: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11997 > vena pata OF DEATH V19G7 


—_— 


& Cz 
§ 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence betore edmission} 
ra 25 a. COUNTY : x a. STATE b. COUNTY 
2 202 WASHINGTON _ , MARYLAND MARYLAND ~ WASHINGTON _ 
= 328 b. CITY OR TOWN if outside corporate tis, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeresi town) 
xz 38° write RURAL and give nearest town) 
Gs HAGERSTOWN YRS. | 03 HAGERSTOWN 
= 3 Ee / al ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 4 ae eee 
= ¢ / 
eae WASHINGTON COUNTY HOSPITAL __|| 1115 MT. ETNA RD, ms] NOTH 
.S Su . NAME OF First “Middle Last 4. DATE Month Dey ‘Yeer 
2 oh DECEASED |eeror 
ea. Uype or pin BASIL LEROY SOWERS | Beam OCTOBER 319 61 
Y oz Bem SEK’ 6. COLOR OR RACE|7. wp —| 8. DATE OF BIRTH 3 19. AGE (tn years |IF UNDERT vo F UNDER 24 HRS. 
wat . MARRIED [AP NEVER MARRIED [_] Poeanen \ ult 
5 5 4 MALE WHITE oe on eee 4 2/19/1902 st Bon. baad “Deys | Hours | Min, 
Boe ¥Oa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Siefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fea i done during most of working life, even if retired; | 
Bee RETIRED SILK WEAVER SILK MILL VIRGINIA Up SA. 
= Bie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME + ¥ 
£8 @ UASPER LEK SOWERS ANNIE BELLE RICKARD 
% 2 a 
Bes 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ HACERST HEN - 
; (Yes, nay ey unkown) ergo] 215-09=72 4 MRS. SARAH SOWERS 
= ~ | 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (e).] INTERVAL BETWEEN r 
6 ONSET AND DEA’ 
: Tak, oO eg ae nae apes ie wept et! EG Wives — % al’ Ps 
= </ SC DUE TO 
E 
M2 
3 


Coniliiansy iti ony Meck ie ae um ot (Cc. Kea ot Dyse ee Aofrs _ 


gave rise to immediote cause 
(e), stating the underlying ( DUE TO 
cause last, rel 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iie)| 19. WAS ‘AUTOPSY 
~~ ae > PERFORMED? 
yes [] NO 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 


burial, 


~ 


208, ACCIDENT WAS UNDERLYING [] | 
OP. CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Hour e.m. While __Not While factory, street, office bldg., ete.) | 
p.m, ” Jet work [ et work | ' 


wr WL, to. 2 } 19@1., that (I) (we) last 


, and that death occured ad! “2M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from.. 
saw the deceased alive on.. m4 o- ae 


'TTAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
age 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to 


ip ai : ATTENDING STAFF ry, seh 
ie OME Bi ae PHYS. [pt | DiReCTOR Do Pays. 1] L0-14~b6} 
H s | 22c. FET SCA, 5, "22d. ADDRESS - a 
RB:  CHMLES F f/ESS |" smiths by wp Md. f 
Ea 8 Ba BURIA! CREMATION, 23b, 167 16% "| 23¢._ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gry, town or Ecunkal (Stee) 
2% “BORTS 4 61 ROSE HILL CEM. HAGERSTOWN MD, 
VR AIS (4) 0 24 FUNJRAL_DIRECT! SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1sM 7/61 (2Y Os] i 244 Me are «(OCT 17 ‘61 Onthen £ K 


MARYLAND STATE DEPARTMENT OF HEALTH 
ye 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 992 ' CERTIFICATE OF DEATH Das 1998 


2. USUAL RESIDENCE {Where deceesed lived, If institutlon: Residence before edmission) 


1, PLACE OF DEATH 
M e. COUNTY 


‘ @. STATE b. COUNTY 
3 Washington é [MARYLAND _ Md. Wash. JeA 
2 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town} 
on write RURAL end give neerest town} 
£8 rural Smithsburg 16 months rural Smithsburg 
. ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) ye ‘STREET ADDRESS ~ eS Ree 
ow ON A FAI 
oe 
E a __ RFD 2 RFD 2 = ves [] NO PL 
$ 3. NAME OF First Middle Lest | 4. DATE Month Dey Veer 
cB a) DECEASED OF 
2 a> {Type or prin! Betty Jane Stenger | dearx October 24,19 61 
8 5. SEX "|6 COLOR OR RACE) 7, marieD PX] NEVER MARRIED [] | 8 DATE OF BIRTH -— |9. AGE (In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
7 A J | lest birthdey) Months] Deys | H Min. 
5 female white | woowe fF] _ oivorceo Dec. 1, 1924 | 36 gas lee | cae all 
i Ta. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
ms teletype operator ordance depot | Shippensburg, Penna. | : 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


Walter A. Shank Mae Shoap 


| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) 


no 


(Ifyesgivewerordetesofservice) 


01-18-5206 Paul J. Stenger, Smithsburg, Nd. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Oi Tae ee 


i9 vom seeetn Af ak i gtedn [fe bau dene with, 
O74 ‘ 
Be it ae, iit - ~ LW), Le ofrea Es [12 feotaovrn 


geve rise to immediete couse 
el Site of cle MEL (eocsee Hor Ketone) 
INS CONTRIBUTI 


(e), steting the underlying 
couse lest. 


z PART II. OTHER SIGNIFICANT CONDITI CONT ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
5 yes [] NO 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture Of injury in Pert lor Pert ll of itemi8.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| UF ETHER, NOTIFY MEDICAL EXAMINER) 

ei a — at 
& | 20c TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

a Hour @.m, While Not While fectory, street, office bldg., etc.) | 

= 19 ot work at work | ! 


8 0.8 wr 1I9GZ that (1) (wePlast 


pa the deceased fro » ney Ae 4 Se oS 
ed baa 9.6L. and that death occured a M, from the causes and on the date stated above. 
ia ar r b. DATE 


je ia 
TRO fe ae ae ee ee, 


21. | certify that (!) (tisrespital 
saw the deceased alive on... Cc 
229 TURE oT 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician 


~ 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


ic, PHYSICIAN'S ~|22d. ADDRESS 
=] NAME_ (Type) 
ae N._Ditto_111,_M,_D,_____|_217 West Washington St, Hagerstown, Md... 
c= 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o EMOVAL (Specity} A 
O° Buriat” 10-27-61 | Spring Hill Cemetery Shippensburg, Pa. _ 
5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AI5 (4) 


15M 9/60 Scott F. Minnich & Son, Hagerstown, Md. 


DATE OCT 2 7°61 Ctlun £ Hiand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42993 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ss hi bol 979 


st 


Lee 
ty 2 
g 3 2 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before admission) 
& 2 £0 
a= & “Warviend Washt hein 
2s 3 sg OR ows (If outtide corporate limits, write RURAL and give neorest town) 
58 
i« ®) D.O.A. Hagers town 
San NS +) ; 19 @.NAME OF HOSPITAL OR INSTITUTION [if not in hoapitol give wreet eddvent d. STREET ADDRESS 2. 15 RESIDENCE 
» Washington County ,ospital 22 No Potomac St ves) NO 
or 3. NAME OF First Middle teat 4 ae Month Yeor 
3 ‘DECEASED 
> Cpe ori UDY ELAINE STINE tare Oo¥ober 28 1961 15 
Me I 9. AGE (in yoon TF UNDER 24 HRS. 
= toler eed oes Doys | Hours |] Min. 
- yr. e) 


y 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A. Stine Marjorie Winok 
15. WAS bee 0 EVER IN U. 5, ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, no, oF unknown) Ut yes, give wor oF dotes of service) ‘ 
tals oe None __|ilarjorie Winok 22 No Potomo ,t 
1B. CAUSE OF DEATH [Enter only one cavte per line For (0), {b), ond (c).] Ha gerstown Md. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 


SAMEDIATE CAUSE e) Stran poe on 


Conditions, if ony, which ) 
gove rise to immediote coure: 


ith form PM3. Page 5 may be retained far your file’ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File poges 1 and 2 with the registror pri 


(0}, stoting the underlying( OVE TO 
couse last. aie ft (¢ 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)/19. tee eh 
=z at os ae RFORM 
= 
S yes] nose} 
= 20a. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | PRIMARY Oor CONTRIBUTING 1] 
§ | CAUSE OF DEATH. , as 
2 Qn O ¥ Tal i A ete a LF +5-nead 
S [20c, TIME OF INJURY —- Month, Day, Year ~ 20d. INJURY O SURED. ACE OF NIURY (he me, Tarn Vet. (ety or r) (County) (State) 
i 3 Hour aoe. While Not white _3| ) foctory, street, office bldg., ete} | 
J = eho FP 30-928 194 Jat work [J ot work [] bree = oe 


21. lL certify that | toak charge af the remains described abave, held an Autapsy E.. minipechor’ b Taquity at oad re that 
death resulted from: Natural causes (J, Accident [J, Suicide J, Hamicide [], Lindebadincdc cause [_]. 


‘ote, writing the word ‘pending’ in pencil in !tem 18. Give Pages 1, 2, and 3 ta the funero 


NCAL EXAMINER; This certificate should be executed within 24 haurs after death. 


forworded ta the Chief Medical Examiner's Office olang 


. DATE SIONED 
~~, .p, CHIEF MEDICAL EXAMINER [} 
= 4 = ASSISTANT MEDICAL EXAMINER ia} 
i XAMINER: 
pseee NAME yee) ' " DEPUTY MEDICAL EXAMINER J 10-30-61 
B 3 “ 7 To. Broval bec ‘Tab. DATE THEREOF " Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 
o °o pee 
‘J ’ urial 10/30/61 _| Rest Haven Cemete; Hagerstown Wash Co Ma 
\\ pax Bur DIRECTOR'S SIGNATURE ‘ADDRESS 245. RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) 


Bs V Andrew K. Coffman Hagerstown Md. oMET 3.1 '6) Onther £ Minas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94 CERTIFICATE OF DEATH 


7 
5 82 ars = 44-25 — 
= ea 3 1 Meal DEATH 2. USUAL RESIDENCE (Where doceesed lived, If instituilon: Resident idinission} 

as o 9, STATE b. COUNTY 
ty bess 
g ea __ Washington MARYLAND || Maryland ss“ Wasshington 
ee ag: Bb. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. cry OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ewer write RURAL end give neerest town} 
a eo Hagerstown Lif % Hagerstown a a 
= 3 d. an OF HOSPITAL OR INSTITUTION [if not in hospitel, give si dress) d. ie asuree 1S Visite el 
ie 2 ON A FARM 
S: Washington County Hespital Va 235 Jefferson Boulevard ves 

re Sg Neos First Middle hast a eas Month Day Yeer 
ol 
(Type or print) BARBARA ANN SWARTZ peatH October 9, 19 61 


(Yes, no, or unkown) | {Ifyesgive werordetes ofservice) 


§ 5. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED. B. DATE OF BIRTH 9 iva Ra REAL are 

a jonths | Days jours 

EI F male white wipoweD { pivorcen [ May 2, 19he2 19 ys. | | 

g Yo. USUAL OCCUPATION (Give kind of work | 10b. ee . BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
ra done during most of working life, even if retired) oe ane 

5 | Clerk Typist _ ee aetane Hagerstown, Maryland — _U.S.A. 

oO 13. FATHER’S NAM 44, MOTHER’S MAIDEN NAME 

g 

o 

3 Rebert 5, Swarts, Arlene Kendle 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT yt Addess:~*«sS ia 
4 

= 


_no 21840-4186 | Robert S, Swartz Hagerstown, Maryland. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [i [Enter only only one couse per line for (e), (b), and (c).) 
ONSET AND DEAT| 


aL Oe PNAC ae pe. febscesses ok ‘ez vag Aeum __ |T-to =~ 3 


Ls f DUE TO 
nin tl =} i Spar rs gest : pwks’ 


geve rise to Immediete ceuse 


le}, steting the underlying DUE TO nee ae 9 k cet 
Si cS cert § Ach te c te on 2 WKS 
PART Il. OTHER SIGNIFICANT at chet| TO DEATH BUTMOT prddecitis TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 


his certificate has been signed by the attending physician and completely 


the hospital or attending physician, 
hould be detached for use as the burial-transit permit. 


z 

‘a PERFORMED? 
s ves Pf no 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture ‘of injury in Pert | or Pert Il of item 1B.)  - 5 

& | On CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a : om _, 2 eee 

S | 20c. TIME OF INJURY — Month, Dey, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) 

5 fear: lathe While __Not While factory, street, olfice bldg., etc.) | 

8 | 

= 


et work [_] et work | i 


9 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi! 


19 fab, that (I) (we) last 
fm, from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by 
DIRECTOR: After t! 


= | 
a } TTENDING, MED. STAFF eS StGNED 
% A f 
. aoe ’ Cyn. | PHYS. aot DIRECTOR oO PHYS. Oct. /2’6 { 
BB: Se 22. peices Ts 22d, ADDRESS 
- ‘ype. 
Bea ed Ri hand alter’ Jt Sen ee o. - O 
oes Be 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY — ]23d. LOCATION (ei, town or aa) (Siete) 
om oN REMOYAL (Specify) Mary] 
erent i 1961 Rest Foren Cemetery. . : 25b. REGISTRAR’S SIGNATURE ag 
24 DIRECEOR’S SIGNA ADDRESS 25a. REC'D BY REGISTRAR | 25b. “8 SIGNATU 
WR AIS (4) SUEY ies ze EFineral Home OCT 13 61 Blaitun f° Ate 
sled | K. aS Fs as Hagerstown, Md, _| bare : 


oT 


within 24 hours after 
rs. Pages 1 and 2 should 


“Y-/ filled in by the funeral 
hours after death. 


& 


quires that the death certificate be exec; 


hysician. 
igned by the attending physician and comp. 


transit permit. Then please remove carbon pape! 


|, cremation, or removal, and in any event, with, 


je 4 may be retained by the hospital or attending p 


INERAL DIRECTOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mame he 
ALGOE 


11995 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed livad, If institution: Residence befora admission) 
ppise os 1! e. STATE b. COUNTY 
Washington MARYLAND Marylaid Washington 


b, CITY OR TOWN (if oulsida corporata limits, "] ¢. LENGTH OF STAYIN 1b || c Civ) OR TOWN (If outsida corporala limils, write RURAL and give naeras! town) 
writa RURAL end give neerest town) 


wee 
Hagerstown UNKNOWN —_||_© 3 ____ Hagerstown foe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) . STREET ADDRESS 2. IS RESIDENCE 
CAO Lt Virginia Avenue H 2302 Virginia Avenue __|vs Ono 
3. bgp e 8 \ First Middle Last 4, gad Month Day Year : 
° 
{Type or print) NORMAN Os TERPENING peatH October 25 1l 

5. SEX 6. COLOR OR RACE! 7, MARRIED oO NEVER MARRIED ial “8. DATE OF BIRTH — a ie levee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
it birthday) | Gisaihe| Days | Hoos] Mins > 

Male White wivowen fe] oivorceo[]| October 27,1877 oes SS Wl | bg 


Tl, BIRTHPLACE (County & State, or loreign country) | | Tes CITIZEN ‘OF WHAT COUNTRY? 


Summit, New York _ U.S.A. 

14. MOTHER'S MAIDEN NAME if 
Jerome Terpenning Mary Etta Fox 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Noi 17. INFORMANT >. “Address 


(Yes, no, or unkown) | (Ifyes give warordetesofsarvice) 
No None |Mrs..J..Logan Treadwell, Jefferson, N.Y. 


“18. CAUSE OF DEATH [Enter only one couse per Jine for (e), (b), end (1 i tevAL BETWEEN 
ol 
PART 1, DEATH WAS CAUSED BY: = 
O° AMEDIATE CAUSE fa) _ Arrive thud) E athe E r _S4 S$ 943 
Lh S/ Bitte ile ~ 6 ( > ‘ 
aT 4 pg. Phe, Lg? 
Conditions, it’ony, which feb a AAA) $ ele. ote Som ! S% Ae, 
geva rise to immediate cousa > 
(a), steting tha underlying 
cause lest. {e) 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Retired Farmer 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Farm 


19, WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla] 


z 

fe) " PERFORMED? 

= A> 

iS C04. CL at aw 3} A ia nae FOR My i ves []_ No F] 
= [20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW MfURY OECURED. (Enter naiura of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | UF elrHeR, NOTIFY MEDICAL EXAMINER) 

2 ees == i ———— 
& | 206. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} tete) 

Ft Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

= 19 ! 


M, from the causes and on the date stated above. 


YY oA ER 
228. SIG eg 22b. DATE 
4 ear ATTENDIN ED. STAFF - SJGNED 
fo et hn 6. Cag Dn 4A mp. | PHYS. oy DIRECTOR OD pays. Oe 2, 19% ) 
; Y 4 a = 22d, ADDRESS =a — a 
Pe Tat Oy) 115 King Street 
Joseph C, Crisp M.D. _|........... Hagerstown, Maryland 
23a, BURIAL, CREMATION, | 23b. DATE THEI 23c. Bae See OR CREMATORY 23d. LOCATION {City, town or counly) 
REMOVAL (Specify) | efferson , 
rerere: 
24 FUNGRAL ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Paneytenn, Maryland — Syiloxre OCT 2761 Onthun £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cai f 


a SIGS CERTIFICATE OF DEATH 1962 


= 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, avan if ratirad) 


|_Asst Warehouse Forbwan W.M.R RL 


13. FATHER’S NAME 


1 BIRTHPLACE (County & Stale, or foreig ; wi be CITIZEN OF WHAT COUNTRY? 


waynesboro Franklin USA 


“14. MOTHER'S MAIDEN NAME 


Charles Wade 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


LY pee __| None 
1B. CAUSE OF DEATH [Enter only ona causa per lina for (a), b and (e).] 


E INTERVAL BETWEEN. 
sersestown Nd 
PART |. DEATH WAS CAUSED BY, th he 6 : ee ape: We. 
5X CAUSE (a)__ 


Mary Reutzan 


17. INFORMANT ee ey 


16. SOCIAL SECURITY NO. 
(Ifyesgivaworordatesofservice) 


. BD — ——— 
< 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaosed livad, If institution: Rasidance bafora admission) 
o Os 2 COUNTY STATE ce b. COUNTY 
5S gag “ashing ton é. pete anne, waryland Washington 
2 ly 3 b. CITY OR TO" {if outsida corporata limits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporate limits, writa RURAL and give nearast town) 
~~ Fa wie RURAL end up naarast flown) = 
Sens agerstowm 4 Weeks QS 
a2 KS ‘ers town _ ie ee 
Ems 824 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) d. STREET Ha ws RESIDENCE 
Soe f ; 
S-: 2 Washington County Hospital 520 Guilford Ave ves [FI Now 
Bs 3. NAME OF First Middle Last 4 RTE Month “Bay “Year 
= a DECEASED 
a i » 
a ive lal FRANK HENRY WADE ; Bia October 9 196) 19 
+4 5, Sex 6. COLOR OR RACE B. DATE OF BIRTH "19. AGE (In yaars | IF UNDER TY! 
2 . 7. MARRIED [byever MARRIED Oo fast birthday) (axonine] | 
8 hale White wiooweD [_] Divorced [_] Ap ril oo D | 886 4 17 5 yrs. 
$ 
5 
@ 
8 
a 
2 
a 
c 
o 
2 
f= 


Pearl Brown Wade 520 Guilford! Ave  _ 


|, cremation, or removal, and in any event, with 


icate has been signed by the attending physician and com 


£ 
a 
a DUE TO 
Fe 
&£ A , b2 ane te) Sea KSB oe , |Z 
a] geva rise to immediate cause DUE TO 
5. (a), steting the undarlying to Pa 
43 couse lait) a Eve es a ~L Lb er fa— 
= B as PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel 19. hte a a 
2 —E . 
oe < en ae | vs D1 No [g— 
3 2 ‘ © | 20s. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar ature of injury in Part 1 or Part Il of itam 1B.) 
5 7 f | OR CONTRIBUTING (CAUSE OF DEATH 
eso & [Me EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 201. (City or town) (County) (Stata) 
ia a Hour ¢.m. Whila Not Whila factory, street, oflica bldg., atc.) | 
ae % 5 19 at work [] at work 
2 to {that (I) (we) last 
228 
OZo and that dedfh occured & MY from the causes and on the date stated above. 
aes 222. SIGNATURE . T 22b. DATE 
ao ATTENDING STAFF ED 
of Poe [a—omecror sl PHYS, oO AOD f, 3 
i a= 22c. PHYSICIAN'S - WS) 224. oa, 
ass NAME (Typ Cr 
ie Ten es la a fCe &MO\| Ka GECES TION DE. 
p 5% 3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
age 2 EMOVAL (Specity] He 
2 RE pacil s F 
038 Burana 10/12/61 Rose agerstoyn Wash Co lid 
heats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ie gil 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 
15M 9/60 Andrew K. Coffuean Hegerstown ind. care OCT 13 '61 Chita £ Faun 


taal 
= 
= 
= 
S 
5 
=| 


is necessary, 


» 


xecute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer# director. Page 


on 


within 72 hours after death. 


ile pages 1 and 2 with the State Board of Health, 


ng with form PM3. Page 5 may be retained for your files. 


. 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
<B> ‘or its designated agent, prior to burial, crematiorf, or removal, and in any 


TO vero 
4 should be forwarded to the 


please e: 


VS, AISME 
5M 9/60 


X\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11963 


1 PERCY OF DEATH Ww 2. USUAL RESIDENCE (Where Seven lived, , If Institution: Residence before ed yAsion) 
ee STATE b. COUNT 
WASHING 70. sesnxuano |” RYLAND "FEDER OK 
b. CITY ee Gy oubide roan: ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest { rg 
rie en lis: ive nesres! town] 

AC ERSETOWN FREDERICK pod [= 

d. NAME ee aN Me ‘OR INSTITUTION lif not In hospital, give streel address) d, STREET ADDRESS A ae Ee 

ON A FAR 

WESTERN MD. STATE flsf1TRL || B¢Y Cpfoc tiv Juewi \ oan ing 
'3. NAME OF First Middle = "| 4. DATE Month Day vor == 


DECEASED 7 4 OF 

ype or pi 13 be rh. Canyobe/ Weeds DEATH OcbOBER 25; 967 
5. SEX 6. 2 zs =] 7, MARRIED Cnever w RRIED [~] | 8 DATE OF BIRT; 9. AGE (In yoors |IF UNDER YEAR] IF UNDER 24 HRS, 
SEMALE 


WHITE weowin pivorceo [_] o- L-SE & 7d | dlrs | ee ae 


AL USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY yf. BIRTHPLACE ee, y foreign country) @ 12. leg OF WHAT COUNTRY? 


PEEL most of Pie life, even if retired) HOME 4 WEST RG (WFR 
13, FATHER'S feat 4, MOTHER'S “ee Ca NAME 7 
to neGé Chm P BELL. 


Deo wot Ae NO owt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ 


(Yes, po (Ifyesgivewerordetes of service) 
1 ) INTERVAL BETWEEN 


/ 148. GAUSE OF DEATH [Enter only one cause per line for (e), Ib), end (eld 3 
aoe ay DEATH 
IC DEATH WAS CAUSED BY. - 
o es CAUSE {e) _ 0b ULAR Poet momia fo see aA Fags 
t * DUE TO 


JY if ony, which (b) Fracture of Ase4 Tope: i i SPOS. _ 


geve rise to Immediote cause 
{e), steting the underlying 
cause lest. {c) 


7, INFORMANT “Address 
Georce Ff. Weeoy FREOLRICH MD 


DUETO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)j 19. WAS AUTOPSY 
) aay a a PERFORMED? 
yes J] No [5] 


208. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 1B.) 
PRIMARY (] or CONTRIBUTING 


CAUSE OF DEATH. fe. taishecl (2, Cf | beg croc, RI. 24 etl le efrac tile YY fe; thy 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREI E OF INJURY (Home, ahh \ 20f, (Cily o: {Courfy) a 
While Not While fectory, street, office bldg., 


etwork [] at work Df Freclericke deeick, fra. 
21. I certify that | took charge of the remains described above, held an Autopsy a) Inspection > Inquiry [4 and in my opinion 
death resulted from: » Natural causes ol Accident F} Suicide [e]; Homicide Oo Undetermined manner ial 


o- Ss? CHIEF MEDICAL EXAMINER 
ACTUAL : = ‘ 
2 = mip, ASSISTANT MEDICAL EXAMINER ei TEA 
a DEPUTY MEDICAL EXAMINER [ DMS Pages 


MEDICAL CERTIFICATION 


SIGNATURE 


EXAMINER’S 
NAME [Typ é via 4 we 2 Address ieee clty, town, or county) 
22a, BURIAL, CRE 2 se Conkle THEREOF 22c, NAME OF CEM ‘OR CREMATORY 22d, LOCATION be Yown, or country) (Stete} 


NT Os VOLE. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG@ATURE 


OCT 27°61 Cthun £ FG, 


ee. S0027-E/ we rert #- VILL 


WWAAZ EE Ziwuswidee, Makyeand 


DATE 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y 1 : DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ ERT EATH 
7 _ =~ tee CERTIFICATE OF DEA Mie 
S$ ¢ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, Ii institution: Residence belore edmission) 
eee e. COUNTY wie : 
$2 Washington _ af -MBRYLAND | _* VWarylana Washington b 
2 > b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 
ers ‘write RURAL end give neerest town) FE | 
Ne Hagerstwon | 1 Yr |O3 Hagerstown 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | d. STREET ADDRESS e. 3 ace 
3 NA FAI 
| __148 Donnybrook Drive ] 148 Donnybrook Drive ves [] NOLX 
3. NAME OF | Fit Middle Last 4. DATE Month Day “Yer 
ype er erin) §=—-s JOHN CARL WHITE MD. | veath OQOot@ber 27 161 
5. SEX 6. COLOR OR RACE| 7, MARRIEDSE Sf NEVER MARRIED (Gl 'B. DATE OF BIRTH [9. AGE In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthdey) TMi 
Male mhite | woown oivorceo[]| November 14 1941 3. esa aes [Hears | 


103. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Physician 


13. FATHER’S NAME 


__ Carl] White 


(Yes, no, 


Yes 


or unkown) 


PART I. DEATH WAS CAUSED BY, 


) IMMEDIATE CAUSE (e) 
} 


DUE TO 
Conditions, If eny, which (b) 
geve rise to immadicte couse 

DUE TO 


(e), steting the underlying 
couse lest, 


Bo 


| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


‘is. CAUSE OF DEATH Enter ‘only one cause per line for, y {b}, end (e).) 


as 


. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR Ai Tt. BIRTHPLACE (County & State, or foreign country) | * 


Boook jane Farm | Omaha Douglas Co Neb. 


) 14. MOTHER'S MAIDEN NAME 


Hazel Lake 


17. INFORMANT Address 


HM F3"567-10-7444 Mre Olga L. White 148 Donnybrook Dr 


INTERVAL BETWEEN. 
prs DEATH 


awa 
SCA tert tFtet Cenwr |” 
id 


UTING TO ‘DEATH BUT NOT "RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


mS 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (I) (this hospital) attended the deceased from. 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 9. WAS. ‘AUTOPSY 
PERFORMER? 
ves [] NO, 
/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) ir 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 


Not While fectory, street, office bldg., ete.) | 
et work H 


BARR 190) oe PLORTen...., 


While 
‘et work 


19.61, that (1) (we) last 


saw th ceased alive on. 19.6.1... and shat death occured a&22.3,0M,Atséée the causes and on the date stated above. 
> a _ ay Br 22b. DATE 
AF SIGNED 
MD as DIRECTOR oO PHYS. oO i 
Bs: 2c Pi ey & "| 22d, ADDRESS 
NAME (Type 
eo # Ricwaro T,. Binréro Je 1195. Potomac Avenue oe 
O25 230, BURIAL, CREMATION,|23b. DATE THEREOF ‘| 23c. oF CEMETERY OR CREMATORY —=id:; 23d, ~ (Stete) 
mig REMOVAL (Specify) 
ovo Surial |10/30/61__|Rose Hill Cemetery | Hagerstown Wash Co Ma, — 
CAS ty 0) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAWS AGNATURE 
CT 31 ‘61 tig : 
wm 900 \\\ | Andrew K, Coffman Hagerstown Md. _ oaPtT ot 


G 


y 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 179 


1999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11965 
HEALTH D 1, PLACE Of PLACE OF ? DEATH 7 i 2. ~ USUAL ‘RESIDENCE (Where Gatanced J lived, Tt insti 


a. COUNTY a. STATE b, COUNTY 


Washington — ~~ MARYLAND || _ West Virginia Berkeley 


b. CITY ie oan (if Sutside corporate timits, |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporaia limits, writa RURAL and give neerast town) 
write RURAL and giva nearast town) 


Hagerstown | __||._Martinsburg Rt. _# 2 


? d. NAME OF HOSPITAL OR INSTITUTION (if not in boner a) ~ || d. STREET ADDRESS a 1 ‘a. IS RESIDENCE 
ise 


is necessai 
irector. Page 


@: 


Washington County Hospital _ (Bedington) : rs] Node) 


NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED or 


ES ay HUGH EDMOND WILLINGHAM | ”**™ OCTOBER 2119 62. 


5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | 8-_ DATE OF BIRTH 9, AGE (In years JF UNDER YEAR| IF UNDER 24 HRS, 


Jasi birthday) jonths ays jours in. 
Male White| wicowe GE vivorcio 5] January ry 12 g_! . ty me bl ‘Days | Hi | Mi 


| 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Staia of foreign country] ’ 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 


Carpenter & Farmer | at __|Bunker Hill, W. Va. 


13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME? 


Janes W. Willingham aes Be Mary C,. Mayhew 


15. WAS DECEASED EVER IN U.S, ARMED Bal 16. SOCIAL SECURITY NO. . INFORMANT Address 


(Yes, . unkown) | (Ifyesgivawerordatasofservica) irs E Fred Rice ~ Martinsburg Rt. #2 


|, 2, and 3 to the fun 
ges 1 and 2 with the State Board of 


thin 72 hours after death. 


*é 


"| 18, CAUSE OF DEATH [Enter only ona cause per line for le), (bj, and (e).]. ° . ge "INTERVAL BETWEEN zy 
iy Sesion Conaway ATHEROSCLEROSIS SEVERE = TORS” 
4a surro. THROMBOSIS RIGHT CORONARY RECENT 

condiions, Wesy. which) yy PULMONARY CONGESTION RECENT 


‘ansit permit. 


Gava tite to immediate causa 
{a}, stating the underlying 
causa last, at. 


PART Il, OTHER SIGNIFICANT CONDITIONS ONS CON ING 1G TO | DEATH H BUT? NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN 1N PART Tay Ww. WAS "AUTOPSY 
Airaid Ba adh PERFORMED? 


| ves ¥] NO 


DUETO 


s- 


PRIMARY [) or CONTRIBUTING [} 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiura of injury in Pert | or Part It of itam 18.) 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) ~ {Stata} 
Rosch ane, While Not Whila factory, street, office bldg. rate.) | 
19 at work [| al work [ { 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy ot Inspection LI Inquiry elk and in my opinion 
death resulted from: —_ Natural oo 2 Accident oO Suicide lal Homicide Lal: Undetermined manner Oo 

CHIEF MEDICAL EXAMINER | ] 
ACTUAL [Sn ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D, 4 
‘ —" DEPUTY MEDICAL EXAMINER [&] 2 
Name (yes) DR. £.W.DITTO, JRe Addrass (Streat, city, town, or county) 


Fie. BURIAL, CREMATION,| 22b. DATE sa c. NAME “OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of cou. ‘ (State 


REMOVAL (Spacify) 
Rosedale Cemeter Martinsb urg»West 
js a 24b. REGISTRAR’S SIGNATURE 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1 


or its designated agent, prior to burial, cremation, or removal, and in any 


Burial 10-24-1961 
23. FUNERAL ADDRESS: 24a. REC'D BY REGISTRAR 
Ly j Roch Martinsburg, W. Vas | os@CT24’61 Cathun £ Hansa 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


< 
Pa 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12990 _ CERTIFICATE OF DEATH 110! 


5 @ = ———-— 

= 8 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If instilulion: Residenca before admission) 

ae a CCUat a. STATE ». COUNTY wy 

3 ga Washington _ ___ MARYLAND Maryland ashington 

eile co b. CITY OR TOWN (if outside corporote limits, | & LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outsida corporata limits, write RURAL ond give nesrest town) 

a eae & write RURAL and give neerest town) “> 

eid bown_ Life < Hagerstown - 

£33 iy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS ha 7 fa TS RESIDENCE 
ao y] ONA 
4 _Washington County Hospital hoo Reynolds Aves ves L] NO Ry 

1 5 [AME OF First Middle 4. DATE Month Bey Tour aa 

5 28 DECEASED 

ge a Pee MARY CATHERINE wiper DEATH October 13 1961 

3 2 8 5. SEX 6. COLOR OR RACE|7, maRRieD LIUNever MARRIED [] | 8 DATE OF eiRTH es pees eae _IF UNDER ane 
Months ays Hours Vins 

2 88 Female White winows [3 ivorceo [] |January 5y_ 1874 8 t | 

so Ta, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign c 12, CITIZEN OF WHAT COUNTRY? 

fe eto done during most of working life, even il retired) | 

F Se Housewife _ Hagerstown, Maryland __ U.S.A. aa 

= 8 13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 

< & 

8 52 Charles A. Poffenberger Julia A, Rokrer _ > r 

es e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

2 2 (Yas, no, or unkown} | (Ifyesgive werordetesol service) 

soagie no. . __|_ none _ _| Mr. Charles Poffenberger Hagerstown, Md, 

4 % 18. CAUSE OF DEATH [Enter only one couse per line lor 4 (b), and (c).) 4 "INTERVAL BETWEEN — 

3 5 PART |. DEATH WAS CAUSED 8Y: Sbiiesty ag 

= & IMMEDIATE CAUSE (e)_ ay 2 ae Lg Pare ed 

OE c= 

2 Fd DUE TO = 

zPrr Conditions, if eny, which Wate ce (Sn RG 7s 

. geve rise to immadiate causa he a i 

= (a), stating tha underlying ( CUETO 


cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH BUT NOT RELATED TO THE TERMINAL I DISEASE CONDITION GIVEN | IN PART I[6)/ 19. WAS AUTOPSY 
mee, .> PERFORMED’ 


ves J NO fL— 


OR CONTRIBUTING ["] CAUSE OF DEATH 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il ol item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2De. PLACE OF INJURY (Home, larm, | 2Df. (City or town) (County) ———sS*~*~*« Stat) 


factory, street, office bldg., etc.) 4 


2Dd. INFURY OCCURRED 
While __ Not Whila 
al work [_] al work 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


ATTENDING STAFF SIGNED 


Th Btron 0 Pays. 


AL OR ATTENDING PHYSICIAN: 
m 4 may be retained by the hospital or attending physician. 


‘O FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


p.m. 19 | 
. 21. | certify that (I) (this hospital) attended sae foe WE rae, 920, that (1) (we) last 
} saw the deceased ali: EET EAS oy , and that death oceure 413% 7h, from the causes and on the date stated above. 
22e. SIGNATURE = 22b. DATE 


22c, PHYSICIAN'S 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


tl NAME (Type) E gow 
ge 23a. BURIAL, CREMATION, 23. DATE THEREOF 2c. NAME OF oF fcounty) 
ro] REMOVAL (Specify) 4 
920 Burial 10/15/1961 _ | Rose Bi Maryland 
Gi y ADDRESS 25a. REC’D BY REGISTRAR | 25b. Sathana SIGNATURE 


24, FUNERAL bid ‘OR'S SIGN, 
Syter 


RE ‘ 
sag tS gla Home Hagerstown, age. OCT 1861 


Cinthna £ Mioua 


mx 
as 
y 
s 
oz 
Zp 


= 


MARYLAND STATE DEPARfMENT OF HEALTH~—BALTIMORE, 18 
tem 2 Fiim G¢cY/ 10/20/o1 iwk 


11Q6Q7 
= 00: CERTIFICATE OF DEATH at eee 
3 5 if PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o a. a + h oo b. 
oe WASHING TON ea MAHKYLAND ee WASHING TOM 
o rd b. CnviGE BroMN iG saris Eade limits, write ¢, CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
4 ‘ond give nearest town ae ag eal 
23 i RURAL HAGERSTOWN LIFE PORE HAGERSTOWN 
2 2 9 d. ae Seine gis {IF not in hospitol, give street oddress} d. STREET ADDRESS Rt.2 Nur se ry Roa a e, Boa a Aas 
S 4 GREENS NURSING HOME PILE/ HAGPRBIONN ve No 
™ 6 3. Rebs First me Middle Lost 4 bw Month Day Year 
in Typeorpinsy «=©6Ss DANIEL WEBSTER WOLFINGER vata = OCTOBER 6 Ww 61 
é 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cs lost bert a 
MALE WHITE |wwowen ({] _ oivorceo Q] 2/11/1885 ee. aetie:| a 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ss x 
FARMER UW ARM MARYLAND U5. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@) ALEXANDER M. WOLFINGER SOPHIA J. LAMBERT 


t? WAS eee VERE u. is Ley ees Ponec 16. SOCIAL SECURITY NO. |17. INFORMANT Addf eter | R oL HN 
pvenabe eeu eee : 
NO ay NONE MR. LAWSON WOLPINGSR MD. 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


A. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
~s IMMEDIATE CAUSE (a) Ceorvrekrel kro ys hat j 


ieee 


Then please remove corbon papers. 


= ‘ DUE TO a i 
Canditians, it any, which (o) 
He eg SSA ts 
gove rise ta immediate DUE TO 


cate (0), stating the under- 
lying cause fast. (3 


Parl. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a]19. WAS AUTOPSY 
ves] NO f—~ 


20a. ACCIDENT WAS _UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9, m, While Nat while foctary, street, office bldg., etc.) ! 
p.m. 19 fat work [1] ot work [J : 


21. 4 certify that | attended the deceased fram... 7.5/7, 19. oC. 196 /_.that | last saw the deceased 


transit permit. 
|, eremation, or removal, ond in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours cfter death: Page 4 


by the hospitol or ottending physician. 
ECTOR: After this certificate hos been signed by the ottending physician ond campletely filled 


poge 3 should be detoched far use os the buri 


5 alive an__@- } ee ee wel, and that death accurred at{/< LAM, fram the causes and an the date stated abave. 
iz - s ADDRESS (Street, city or lawn, state) DATE SIGNED 
= II 
saete an WR EAT We OM Old ee p 214 MN: Rotomee SC. Oth 4 | 
ray 5 
5 PHYSICIAN'S M 
@re 2s NAME (Type) Q Ye AL i EER NOS yea SS aoi_lnd Se ae 
8 3 3 ? Ro. BURA EREUATION! ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ew) ad. , town, or county) (Stote) 
i A 
= oe 3 REM OVRCT SEE n 1090/9 ROSH. + Op LPG STOVN MD. 
ion M : ep tha Ba) a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
rY , 
BAe! LLF GD er LEgefone WT ANS | tts 0 ae 


wemil-cl=o1 Sine MARYLAND STATE DEPARTMENT OF HEALTH ail 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 12002 CERTIFICATE OF DEATH 11468 


— 


3 pi J 
= s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2 a. COUNTY . STATE b. COUNTY 
ge \ Washington MARYLAND || Maryland Washington 
2 b. CITY OR TOWN [if oulside comorate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporala limits, write RURAL and give nearest town) 
~ = write RURAL end give neerest town) ; eS 
ie Hagerstown ost of life _____ Hagerstown : 
ao con d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS © 1S RESIDENCE 
NA FARM 
gi } Washington County Hospital. 707 Salem Ave, ’ me (No Bd 
‘3. NAMEOF First Middle a Last 4, DATE Month Dey “Yeor 
DECEASED OF 
Jvester pant) MARY LORAIN YOUNG DEATH October wh 19 61 
‘3S. SEX ~~ 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


7. MARRIED [XJ NEVER MARRIED [_] 


2 
3 
o 
4 
o 
lest birthdey) |"Months| Days | Hours | Min. 
2 Female White wipoweD [7] vivorcio [] | September 7 > 1911 E) yrs. | = | 
5 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 15. BIRTHPLACE (County & Stere, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working lifa, aven if retired) . 
= Secretary Dector's office Thomasville,N. Carolina | U.S.A. 
MM 13. FATHER’'SNAME —_ i j 14. MOTHER'S MAIDENNAME a 
£ 
B Luther Sharman Black Mary Jane Black 
‘. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ~ Address 1s 
2 (Yes, no, or unkown] | (Ifyesgivewerordetasofsarvice) 
= [eee * ‘1214-09—1009 | Mr. B, Franklin Young Hagerstown, Maryland _ 
= 8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN 


| ONSET AND DEATH 


ires 
jician. 


PART |. DEATH WAS CAUSED BY: ) 
Hes vetea att plypertension enge phalopat y 


25K outro Ld ALITA 
Conditions, if any, which {b) Cereb ral he eae Se ; fe : == + -=<5, 
gave rise to immediete couse 
(e}, steting the underlying ( PVETO eeul LEZ. ions £66 r Saem 
— er : 


eee @___tonsillar herniation with respiratory. failure 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s)/ 19. wee AUTOPSY 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Zz 
° ERFORMED? 
< ves [} no [] 
= = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 3 
& OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 
3 Hour a.m. While Not While factory, atreat, office bldg., ete.) | 
= ae 19 at work [_] at work | 
21. 1 certify that (I) (this hospital) attended the deceased from. WPicssere POscssssvsensonssrorveresersaee I9..c02, that (I) (we) last 


‘CTOR: After this certificate has been signed by the attending physician and comple! 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


.., and that death occured at.. 


be retained by the hospital or attending physi 


1, OR ATTENDING PHYSICIAN: The law requi 


2 saw the deceased alivg7on... 19. ...M, from the causes and on the date stated above, 
pees 224, SG ATTENDING MED. STAFF 7b. SIGNED 
ae £ ps) mo. | PHYS.  []_ pinector [] pHys. [] 

oe fa ss = 
af 22c. PHYSICIAN'S 22d. ADI iS, 
Beas “NAME (yee) Ap KR oS CA MERI ae oie 
ee . 
Gres aa | ad a Ele 2 tor AO giles nl eine = 
62633 230, BURIAL, SEs 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 

set REMOVAL (Specify) 

Bugs Keeseltown Cemetery Keeseltown, _ Virginia 
Calas (4) rel is pitt oe RE eral Home ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ui ; Hagerstown, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le 
& 


done during most of working life, even if retired} 


DIAN » [206MS Baie MICH SCHope CS eae ae Co MD. (SA. 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


FOR STATE 03 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 149 89 
HEALT 1. PLACE OF DEATH |] 2. USUAL RESIDENCE (Where decoesed lived, If Institution, Residence befo 
ze e. avi % « e, STATE b. Was 
52 (2) MARYLAND Mi 
ie + belt fs 3 IN (if INGTON | limits, . LENGTH OF STAYIN Ib || ¢. CITYO! AEM etd Sex limits, write Matte ‘give FO. 
¥ 3 S write RURAL end give neerest town) Pace eF G 
2 
22 EMOLCY MENT X. PL > Wr RE 5 “2 
ms 3 E MGS aneral cae de Restitution (if not in hospitel, give st spore) STREET noon D : o e. IS RESIDENCE 
a ON A FARM? 
Bees Boonsoto HiGtt scroo., | Tp wtiane MD. 4 ee 
ase NAME OF First Middle Last Month Dey Yeu? 
Beso | Ape orp 
oge ae |e ED(-A (2 N. PEM 4 6Ty Bee 
Pade =o] S. SEX 6. COLOR OR RACE/7, MARRIED | r= 0 i SINISH 9. AGE (In yeors [IF Sree reheat cas 
wate last birthdey) [Months] Days | Hours | Min. 
Beas ALE =. | wiDOWED Divorced [| ARCH 0. - 1906! SS viel 7 | | 
lve Wa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY] if. BIRTHPLACE fons Gr foreign country) 2. CITIZEN OF WHAT COUNTRY? 
BN 
Ps 
ge 
HES 
as 
® 


NA Foc Lee a 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


12-01 -G25AMRS.MAUDIZ VouNINs Cnormu Mb. 


| 18. CAUBE ¢ OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


a f ‘= iw 
1S. WAS Mo Rs EVER Paras fStt 


(Yes, no, or ee |e ofservice)| 


along with form PM3. Page 5 may be retained for your files. 


IMMEDIATE CAUSE (eo) Chroni.¢ RheumaticHeart—Disease With Mitral —Recent_ 
YIOx curo Insufficiency 
Conditions, if any, which () Myocardial Fibrosis —_— ee es aS et 


couse 
DUE TO 


u {c) 
PART Il Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN | IN PART ie | 19, WAS ‘AUTOPSY 


ting the word “pending” in pencil in Item 18. Give Pages 1, 


z 
5 PERFORMED? 
3 =". 5 art & » i ofl ae ees: <a 6 aha 
| 2De. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Port Il of item 18.) 

P & | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20F, (City or town). ~ {County} {State 
Fay Hour em. While __Not While fectory, street, office bldg., atc.) | 
g oe ” et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection LI} Inquiry ie} and in my opinion 
death resulted from: Natural causes xl Accident Oo. Suicide (} Homicide Oo Undetermined manner Oo 
’ CHIEF MEDICAL EXAMINER [_] 
ACTUAL » 
pele CF mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S oO DEPUTY MEDICAL EXAMINER ira] 10-18-61 


NAME (Type) = Dy, _E W, _Ditte, Ps Address (Street, city, town, or county) Al 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, jown, or country) SS “(Stete) 
REMOVAL (Specify) 


Bogie __—(OCT=19- o/ ence 


ADDRESS 


23. FUN! ne (Fast Poons Bo (20 ads 
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TO omtieica. EXAMINER: This certificate should be executed within 24 hours after death. If a 
writ 


please execute the certificate, 


o . 
240. REC'D BY REGISTRAR ‘AR’S SIGNATURE 


pate OCT 2 461 


24b, REGI: 


Corklbun £ Forasae 


